2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 526658

1. Entity Name
HARDY CONTRACTORS, INC.

Principal Flace of Business

Maliling Address

4495 SW 67TH TERR 4495 SW 67TH TERR
SUITE 101 SUITE 101
DAVIE, FL 33314 DAVIE, FL 33314

2. Principal Place of Business

e antil

Suite, Apt. #, ete.

" Suite, Apt. #, stc.

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90019 027 ***158.75

30001149

R RN RO A

(NOTE: Hogisl(::ypd Agent signature required when reinstaling}
i

01052005 Chg-P CR2E034 (10/03)
City & State City & State F 4. FEl Number Applied For
e e = - .[ } -L\gﬁ.@_ﬂ L—’_____ ——e }— B0 1749563 . f ——|-<|Not Applicable |
Zip Country Country " . $8.75 Additional
\én 53 a? 5 5. Certificate of Status Desired Iy Feo Roqulred
6. Name and Address of Current Reglstered Agent 7. Name and Addraas of New Reglstered Agent
- - - Narne
HARDY, JACK
4495 SW B7TH TERR #101 Street Address {P.O. Box Mumber is Not Acceptable}
STE 101
DAVIE, FL 33314 ]
City FL I Zip Code
+ 8. The above named entity submits this statement for the purpose of changing its raglstered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of 1eg|stered agent S :
SIGNATURE . .

indicated on this report or supplemental report is true an
of the corporation or the rece;
changed, ar on an attach

SIGNATURE:

ress, with all oth e empowsred.

ek h\avo?\/

12. | hereby certify that the information supplied with this fllang does not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | fursther certify that the information
accurate and that my signatura shall have the same legal effect as If made under oath: that | am an officer or director
ror trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q54-583-8 45~

PRINTE!

OFFICER OR DIRECTOR

Date Daylime Phone #

_J

™ Signature, typed or prinled nama of ragislered agent and tite it applicable.
3
 FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will bo $550.00 Trust Fund Centribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pefete TITLE {0 Change [T Addition
NAME HARDY, JACK NAME
STREET ADDRESS- | 4495 SW E67TH TERR #101 STREET ADDRESS
CITY-ST-2IP DAVIE, F 33314 cify-§1-11p -
TIE ST [ Delets TMLE [ change [ Addition
NAME ROBERTSON, DOROTHY B NAME
STREET ADDRESS | 5160 S UNIVERSITY DR STREET ADDRESS
cn-stzie I | DAVIE, FL 33328 . _ CITY-5T-21P
M O pelete TITLE [ Change [ Addilion
NAME - - e L . . ; NAME !
STAEET ADDRESS s + gy~ || STREET ADDRESS ) -
cifY-sT-2IF - = ciy-s1-np . o
TMLE - 0 pelete TITLE O change [ Addition
NAME L oo . N NAME, i _
STREET ADDRESS . - STREET ADDRESS Lol e L
CITY-$7-2P CITY-ST-21P )
TITLE O delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ST ODeletz e T - T T[IChange — []"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST- 2P



