2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 472101

1. Ently Namng

HARTHILL, INC.

FILED
Apr 14,2008 08:00 A
Secretary of State

Prrcipal Place of Business Ma'ting Acldress
1701 S. PEAR ST. 1701 S PEAR ST.
P O BOX 368 P O BOX 368
2. Principal Pia Busingss - Mo P.G. Box # 3. Maling Acorass:
Suile, Apl. #, etc. Saite. Apt #, etz 15t MOORE CR2E034 (10/07}
City & Grate Ciry & State 4. FE! Number Appied For
59-1665223 Not Apslicable
n surry Zp teniry 5. Certificate of Statue Dasired O 58'75 Pfaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LECNARD, B.H. : .
1701 SO PEAR STR Sireet Aduress {P.O. Box Number is Nat Acceptatalel
BLCUNTSTOWN FL 32424
Ciy FL 2 Codo

8. The avove named ertity sbmifs this statement “or the puroose of changing its registered office of registered agent, or potn, in the Siate of Flonida. # am familiar with. and accept

the ¢colgalions of regislecd agent.

SIGNATURE

Sgntiue, lyped on e ed pana N ey dered avertavd Ll e | acpl catio INGTE Regisiec AGer !z s

oo rattie 2 wepor ot g DATE

L FILE: NOW - FEE- 1S'$150.00 -
After May 1 1; 2008 Fee Will Be 3550. 00
! Make Check Payable to Florida Departrnenl cf State

9. Election Camoaign Finarcing $5.00 May Be
Trust Furd Conrrizetion. 1 Added to Fees

10. OFFICERS AND DLRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 1

TLE STD T naete THTLE ilﬂi’ll‘li-lhi’"“38 T [ Changs  [] Aadition
HAME LECNARD, JOSEPH H. HAME £14 8 IS H:Hr 023 1% .00

STREET ADDRESS {1600 S PEAR ST STIEET ADDRESS

Ciry-§1- 212 BLOUNTSTOWN FL CITY-§T-7IP

TRk D (O peete TITLE [ Charge [ Addition
NARE LEONARD, B.H. RALAE

STREET ADDRESS | 1708 PEAR ST. STBEFY RODRESS

CITY-51-21P BLOUNTSTOWN FL CiTy 51-21p

ik PD [ peete e [JChange  [] Audiion
NAME LEONARD, MICHAEL W. HAME

STREET ADGRESS [ HWY 275 SOUTH STREET ADDRESS

LITY-5T-21P BLOUNTSTOWN FL CITY-5T-2IP

TLE O oiete THLE {JChange ] Addilion
HAME HAKL

SIRZET ADGRESS STREET ADDRESS

Iry-S1- 28 Clry-51-21p

Tt T Deele TILE ) Change [ Aadilion
HAME NAME

STRIET ADGRERS SIACET ADDHLSS

Cy-sr-210 CIrY-81- 21

TILE O pesie TILE [ Change [ Acdition
NEME NEME

SIRCET ADDRESS SIAEET ADORESS

CITY-51-2P CITY- 5T 790

12. | hareby certity hat tha informatian supphied itk thiz filing does net gualfy for the exemotons contaned in Section 119, Flerida Staiutes | furtner ceruly that the information
indicated on this report or supplemental repsnt s Inie and accurale and that my signature shall have the sams lega! etteci as il made unider ozth: that | am an officer or director
¢t the corporazion or tne receiver or trustee smpowered 1o execute this report as required by Chapler 807, Flerida Statutes: and that my narre appears in Block 13 or Block 11

if charges, or on an attachment wilth an address, with ail cther ke empowered.

SIGNATURE:

'%\ - ¥

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Playt 1 Fogoe &



