R

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 08:00 Al

DOCUMENT # FO0000003572

1. Entity Name
HARTCO ENGINEERING, INC.

Secretary of State

Mailing Address

2437 PONCE DE LEDN PKWY
AVON PARK, FL 33825

Pringipal Placa of Buginass

2437 PONCE DE LEON PKWY
AVON PARK, FL 33825

DO NOT WRITE IN THIS SPACE

A

CR2E034 (11/05)

04122007 No Chg-P

4. FEt Numbar Applied For
38-3373B56 Not Applicable
$8.75 Additional

5. Certificate of Slatus Desired |

Fee Required

6. Nams and Address of Current Reglstered Agent

HARWOOD, CAROL
2437 PONCE DE LEON PKWY
AVON PARK, FI. 33825

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing s registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

he cbiligations of regisiered agent,

SIGNATURE

Signalure. lyped or ponied name of regisiered agant snd tlle f Bppkcable

(NQTE: Aegsaiared Agent $ignature requead whan reinsiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE CcD

NAME HARWOOD, CAROL
STREET ADDRESS | 2437 PONCE DE LEON
ClY-85-21P AVON PARK, FL 33825

TITLE PD

NAME HARWOOD, CARY
STREET ADDRESS | 2437 PONCE DE LEON
CITY-§7-21P AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CITY-ST.7iP

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

e

NAME

STAEET ADDRESS
CITY-ST-2IP

Tine
NAME
STREET ADDRESS R
CITY-ST.2IP

;e

' URONODTESE4
| 043%398%-:50912—:319 150,00

UL, - LA

DO NOT WRITE
IN THIS SPACE

12. ['heraby cerdly that the information supplied with this filing dogs not qualily for the exampiions contained in Chapter 119, Florida Statutes. | furlher carlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have 1he same lagal effect as if made under vath: that [ am an officer or direstor
of the corporalicn or the receivar or trustee ampowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11 if

changed, or on an anachrym an adgrass, wath all other e empowered.

SIGNATURE:

sm»myﬁ- Awp TYPED DR ?ﬂen NAME OF GIGNING OFFICER OR DIRECTOR

1//72o7

Daytme Phone #




