FILED

2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-01-2007 90052 043 ****41 25
DOCUMENT # N04000002733
1. Entity Name
HART BUILDING SERVICES INCORPORATED
Principa!l Place of Business Mailing Address . ' 4003 BB“ B
8818 SW 122ND STREET 8818 SW 122ND STREET :
GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US
S T UMD M
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232007 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For
N 90-0217698 Not Applicable
Zp - Couniry Zip | Couniry 5. Certificate of Status Desired [ Eg‘ggql‘;?:diﬁopa'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TSCHIRHART, KEVIN M
8818 SW 122ND STREET Sireet Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

City FL Zip Code

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

SIGNATURE

Slgnalura, typed or prnled name of regrslered agenl ana hitie || applicatde (NOTE: Reqisiered Agent signiture requiet when rewstating} DATE
" Filing Feé'is $61.25 9. Election Campaign Financing . $5.00 Mayge .|.. .. Make check payableto . | .
Due by May 1, 2007 Trust Fund Contribution. ~ {J Added to Fees Florida Department of State

10. i 4 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D o O pelele TILE [ Change  [] Addition

HAME TSCHIRHART, KEVIN M NAME

STREET ADDRESS | 8818 SW 122ND STREET STREET ADORESS

CITY-ST-21P GAINESVILLE, FL 32608 GiTY-ST-21P

TITLE [ oelete TITLE [ change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CHY-ST-2IP )

TIME [ Delete TITLE [ rhange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE 1 oelete TILE [ change {7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-S3-2IP CITY-ST-2IP

TITLE S O pelete TITLE [ Change  [] Addilion
+ NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 GITY-$1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conltained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, wilh all other like empowered.

siGNATURE: K envim M. Tacfinlank W-25-0T 352, 2i%-2015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




