i

2007 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

"DOCUMENT # J77383 Secretary of State

1. Enlily Namo 02-06-2007 90007 018 ***150.00
HART'S MASONRY & CONCRETE, INC.

Principal Place of Busincss Mailing Address
3444 MARINATOWN LANE P.O. BOX 4392
SUITE 28 N. FT. MYERS FL 33918
N. FT. MYERS FL 33903
us
2. Principal ??]Gc of Busingss - No P.O. Box # 3. Mailing Address

44 ARiny Town Lape

Suile, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)

o -I e |7

Cily & Stalc City & Slale 4. FEI Number Applied For

f\ p+ MQ‘QKS, FL 59-2813206 Nol Applicable

i Counl i 1 "
2 O (Ounr Zp Counly 5. Certificate of Slatus Desired O $8‘75 Addrllonal
3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, PAUL R.
17915 CHESTERFIELD RD. Streel Address (P.O. Box Number is Not Acceplable)
N. FT. MYERS FL 33917

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, and accapl

the obligations of registered agenl.
SIGNATURE ,PAUI R HA"J( Pva KM Pref . 2 _| -0

Signature, typea or pninled name of registsrea agent and hite r apph:ab,{ {NCTE: Reasiered Agenl signalure required when rems(almgl DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

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

TITLE PST [ Delele LE ] Change  [1 Addilion

sTReET ADDRESs | 17915 CHESTERFIELD RD SIREET ADDRESS

CHY-S1-2IP N. FT. MYERS FL 33917 CITy-s1 7P

TiLE PSTD U Delete e [ change [ Addilion

NAME HART, PALIL NAME

STRFET ADDRESs | 17915 CHESTERFIELD RD SIRLL] ADDRESS

CITY-ST-7IP N. FT. MYERS FL 33317 CIY-81-2IP

TLE O pelete 1IE [ change [ Acdition
e e R Y S R

STREET ADDRESS SIRILT ADDRSS

CITY-ST-2IP CIY-S1 ap

TITLE O Delste 1 O change [ Addilion

NAME NAME

SIREE T ADDRESS STRIFT ADDRESS

CITY-ST-2IP CITY-ST 2P

TLE O etete e [ Change [ Addition

NAME NAME

STREET ADDRESS STRFE ADDRESS

CITY- ST-2IP CITY-S$T-71P

il [ Delere THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STRE| ADDRESS

GIIY-$T-21P CITY-SI-/IP

12. | heroby cerbfy thal the information suppiied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cortify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega!l effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11
il changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Po\,._Q . W Z-1-07 73299979897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 LCayume Prcne 4




