2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 472101 Jan 30, 2007 08:00 AM
1. Enlity Name Secretary of State
HARTHILL, INC.
Principal Place of Business Mailing Address
1701 S. PEAR ST. 1701 5. PEAR §T.
P C BOX 368 P O BOX 368
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Suile, Apt. #, clc, 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FEI Number Applicd For

59-1665223 Not Applicabie
&P Country ap Country . Corlificalo of Status Dosied [ $8+79 Additonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, B.H.
1701 SO PEAR STR Sireot Address {P.C. Box Number is Not Acceplable)

BLOUNTSTOWN FL 32424

Cily FL | Zip Code

8. The above named cnlity submils this stalement for the purpose of changing its registered offico or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accopt

tho obligatiens of registered agant.
.

SIGNATURE
(NOTE: fegsiared Agent signature reaquired whan onstalng} A
FILE NOw1!! FEE IS $150.00 : 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(N STD 1 Delele T O Change [ Atktilion
AL LEONARD, JOSEPH H. AL HONOG0R1 1305
sIMCIADDRrss | 1600 S PEAR ST SIAEET ADDIY 55 AT AT == - N
CllY SE2P BLOUNTSTOWN FL CIY- ST 21k Dl’in' DI’.«""D [ IJDDJ f DDI 1-...'[]- Dl:l
i o O pelete o O Change (] Adieion
NAMI LEONARD, B.H. NAMI
S| ADDRCSs | 1708 PEAR ST. SIHCADDIY 8%
CITY-S1- 1P BLOUNTSTOWN FL CITY-S1- A
i, PD [ Delete THe [ crange [ Addilion
NAME, LEQONARD, MICHAEL W. NAME
SIVETADDRI8S | HWY 275 SOUTH STRFET ADDAE S5
UllY-$1-21p BLOUNTSTOWN FL CHY-S1-7IP
Tt O petete Tt 1 change 7 Addilion
NAME NAMT
SIAEET ADDRESS STREET ADDRESS
CIY-S1-20p CITY-$1-211
i [ Delele HILI [ change [ Addition
NAMI NAME
SINE ADDRISS STREET ADDRESS
CIY-S1-21P CITY-S1- 7P
fmy (3 Delete ! [l Change  [] Addilion
NAME NAML
SIHLET ADDRESS SIAILT ADIPI S8
CHY-81-4P CITY-S[-7IP

12. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalulos. | further conlify that the information
indicaled on this report or supplomenlal report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered lo execute this roport as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachmant wilh an address, with all other iike ompowered.

SIGNATURE: a«ﬁ

slaNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTCR Dale Caylimw Phone ¥




