2006 FOR PROFIT CORPORATION - .. . FILED

._ANNUAL REPORT _ - Jan 23,2006 08:00 A
DOCUMENT # F930000601151 A Secretary of State

1. Entity Name
HARTMAN AND TYNER, INC.,

Principal Place of Business "Mailing Address
24700 WEST 12 MILE ROAD 24700 WEST 12 MILE ROAD
SOUTHFIELD, Mi 48034 SOUTHFIELD, MI 48034
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4, FEI Number Applied For
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agént, or both, in the State of Florida. | am famliar with, and accent
the obligations of registered agent.
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12. | herehy certify that the Information supplied with this filing does not qualify for the exemplions contajied in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report o stipplem ort is true anc accurate and that my signature shall have the same legal effect ag if made under aath; that | am an officer or director
af the gorporation or the receiv ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Biock 10 or Biock 11 if
changed, or on an attachment ddress, with ail other fikg empowerad,
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