2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # 527062

1. Entity Nama
HARTWIG MOBILE, INC.

Principal Place of Business

13423 5. MCCALL RD.
PORT CHARLOTTE, FL 33981

Mailing Address

13423 S, MCCALL RD.
PORT CHARLOTTE, FL 33981

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-14-2008 90087 047 ***150.00

YR T AR R

01022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
59-1718406 Not Applicable
Zip Country Zip Country , $8.75 aaditional
5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BADER, ROBERT M PA
22232 WESTCHESTER BLVD
PORT CHARLOTTE, FL 33949

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature. ypexd or aried name of regrsiered agent and tta d applicabie

(NOTE: Ragstaract Agam signatura required when renstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE PST T Delete TITLE Ol crange [ Addition
NAME HARTWIG, CAROL A NAME

STRLET ADDRESS | 24582 NOVA LANE STREET ADDRESS

CITY-ST-Z1P PORT CHARLOTTE, FL 33980 CITY-ST-ZP

TITLE 3 Delete TILE O cChange (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 739 CIFY-ST-ZP

TILE 1 Delate TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TLe O Detete THLE Clchange  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE [ balete e [Ochange [ Addition
NAME NAME

STREET ADDRESS TREET AUDRESS

CITY-57- 2P IY-§T-29

TILE 1 Detete jm {JChange [ Additian
NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-2P

12. | hereby certify that the infor,

ion sd’ppned with this filing toes not qualify f
indicated on this report or S Iem tal report is true ang-agcurate and th
of the corporation or the re ver of trustee emnpoweredg

changed, of on an attachrgent wigh an acldress with afl oifher like

SIGNATURE:

the exemp jprlS

con

VETL VA <

ined i Chapter 119, Florida Statutes. | further certify thal the information
hate the same legal effect as if made under cath; that | am an officer or director
 Florida Statutes; and that my name appears in Block 10 or Block 11 if

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phona #

47




