2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Fo7677

1. Entity Name . T

HARTLEY BROTHERS CONSTRUCTION INC.

FILED

Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of éusiness T ) ) Maiiing Addresé )
14029 W, NEWBERRY RD., SUITE S ST ROAD 235N
NEWBERRY FL 32568 ’ P O BOX 1627
us ALACHUA FLL 32615

Suite, Apt. #, et - | etk ) 1st MOORE CR2E034 (10/04)

City & State - T City & State T 4. FEI Number Applied For

7 ] 59-2315858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T S : =T Narme o

HARTLEY, ROBERT L

STATE ROAD 235 N

POB 1627 i -
ALACHUA FL 32615

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

City

F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida | am famifiar with, and accept

the obligations of registered agent

SIGNATURE —

Signeure, typed o prinfed neme of regrststed agent ind tlle it applicable TNCTE Registarod Agent sigratura ragured when ramslaling) ' DATE

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florxda Department of State '

9. Election Campaign Financing
Trust Fund Contrdoution.  []

$5.00 May Be
Added to Fees

10, — " OFFICERS AND GIRECTORS | K ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11

TiLE PD T Delete _ e [J Ghange [ Adeltion
NAME HARTLEY, ROBERT L HAMF

STRFEY ADDRTSS (ST RCAD 235 N POB 1627 STRIET ADDRESS

CIIy- §1-2IP ALACHUA, FL 00000 - Y-S 2IP

TIE STD S L3 elele ieF O Change (] Addition
NAME HARTLEY, PHILLIP W RANE | }]“][]D[_‘\;DE? gy ig

STRECT ADDRESS | 315 SW 218TH STREFT ADDRESS VA S 5 -R000 020 153,00
arv.ST.ZP | NEWBERRY FL (T S17P

g VP - S " Deate e CJ change (] Adaffion
HAME HARTLEY, STEFHEN NAHE

STRECT ADDRESS 15329 NW 32ND AVENUE STRFFT AQDRESS

oiv-sT-2P | NEWBERRY FL 32665 CIfY-51. 7P

e ) - O petcte TIE o [Jchange  [] Addition
MAME HAME

STREET ADDRESS SIRLTT AGDRESS

CiY-ST-2IP CIY-S1-2IF

L T T T Dloete  f mr - [ Change [ Addition
MAME NAME

STALET ADCRESS SIIELT ADGAESS

cilY.st-2IF CHY-51-2IP

e - T ST K Tl Change T Addition
NAML 1 NAME

SIRFCT ADDRESS SYREET ADDRESS

Cily-Si-2ie CITY-S1-ZIP

12. [hereby cattify that the jnforaatio
indicated on this report ef supplemergtal repms
of the corporanon of {He Teceiver or phustecs
f g like empowered.

e does nat qualify Tor the exemplion stated in Secticn 119.07(30), Florida Statutes | further certify that the informaticn
: ate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
dcute this report as réquired by Chapter 6807, Florida Staiutes, and that my name appears in Bleck 10 or Block 11if

2SI WL

Date Davime Phone if

|



