2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 391847 Secretary of State
TITERtity Name
i d 03-21-2006 90036 009 ***150.00
HARD CHROME ENTERPRISES, INC.
Principal Place of Business Mailing Address "
220 - 10TH STREET 220 - 10TH STREET .
o o ”ll’" Iml mll ”“Hl’“ I‘l” ‘ll“’l“ “u I’l“ |‘|” m“ |‘|”"l M Illl
2. Puncipal Place of Busingss 3. Mading Addrass
Suite, Apt. 4, 8lC. Suite, Apt. #, eic. tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
59-1367520 Not Applicable
Zip ’ Couniry “ip Country 5. Certificate of Status Desired (] ?i'ggﬁggﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:?]%sgé l\:‘mI.LOL-lI:g%gVE TERRACE Street Address (P.O. Box Number is Not Acceplable)

HOBE SOUND FL 33455 - . = N - ————

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A{_)/_ééa» % W 3-?" O

Signature, lyped or prited nams ol registersd agan! and Litle il apphcatie (NOTE Registared Agent signature reauired when ronsiabing) OATE

: FILE NOW'" FEE 1S $150.00. .- %
-After May 1, 2006 Fee' Wil Be’ '$550.00 -
Make Check Payable tor Flonda Depanment of Sta

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE P [ velete THTLE [3Change [ Addilion
NAME. ONUSKA, WILLIAM M NAME

STREETARORCSS | 8313 S.E. PILOTS COVE TERRACE STREET ADDRESS

CIry-SI-2i1p HOBE SOUND FL 33455 CITY-ST-2P

i VP I Defete TiLE v :3 wskd , Whiwam T M change [T Addiion
NAME ONUSKA, WILLIAM JR. NAME a vy ADpRESS
STREETADDRESS 3839 TEESIDE DR. sTreeT AnDRess | P, ©- BCX 5 351

CHY-ST-2P  |NEW PORT RICHEY FL 34655 CITY-SI-2P LAKE Pary Fu 33403

e [ Deleto L v Clchange [ Addition
HAME I . 1 . -

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oITY-ST-2P

TITLE 3 pelete TLE [J Change 3 Addilian
RAME : NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

e [ Delete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

e 1] Delete e [ Chiange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CImy-ST-21P ‘ CITY-S1-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Section 119, Forida Statules. | further certify that the information
indicated on this repert of supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or irustee empowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: pl. - F-T-0%  (50) Fas-2529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dae Daynima Phone ¥




