~5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # F45815 Secretary of State
1. Entity Name ) - .
05-04-2006 90243 010 ***150.00
HARDERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
5521 E HWY 98 5521 E HWY 98
T e “"“Il m' I‘ll‘ |“|‘ ll{l\”“l ||” |’IN Iml I‘I“ |‘ mﬂ |‘||I||| " l“l
2. Principal Place of Business 3. Maling Address
Suile, Apt. #, elc. Suile, Apt. #, efc. ' vt E 15t MOCRE CR2E034 (10/05)
Cily & Slaie City & Stale 4. FEI Number Appiied For
58-2152690 Not Applicable
cip Country Zip Couniry S. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SAZF:DEE?_{SV'V?%%TON R\‘ H. Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32404

City FL Zin Code

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

memmun%/% #W f/dt—fé‘zf /‘/A/WC-’M PRI perY JF-of

Signdture. typed o graes: namee of regisdered agenl and Wi il applicatre {NOTE Regsteren Agent signalura requrod when ranstating) OATE

FILE NOWIN FEE IS $150.00. ",
:"After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribuion.  £]  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TILE [J Change [ Addition
NAME HARDERS, HOLTON H MAME

STREET ADDRESS (2865 TUPELO DR STREET ADDRESS

CIvY-S1-21P PANAMA CITY FL 32405 Cy-ST- 29

TILE 3 Delete TILE [ Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-21 CITY-5T- 2P

— Y - P Y 5 WP s YT O
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-71P CITY-ST-21P

mLe [ oetete TILE [] Change [ Addition
NAME HEME

STREET ADDRESS STRELT ADGRESS

CITY-$i- 2P CITY-5T-2P

TWLE 1 Deleis THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7F CITY-ST-2IP

15LE ] Delete e [GChange ) Addilion
NAME HAME -

STACLI ADDRESS STREET ADDRESS

CIY-51-2IP CITY-51-7IP

12. 1 hereby cerlify thal the informalion supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cerlily thal the inlarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shalf have \he same legal etfect as it made under oath, that { am an officer or director
of the corparation or the receiver of trusiee empowered 16 execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all ather like empoweied.

SIGNATURE: ,Aéa/gw A ﬁéﬂ/}’m e M Harosrs Ho1¥-06  FSt-F 79150

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Baur Dayhme Phane #




