2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000055501
1. Entity Name FILED
HARTMAN CONTRACTING, INC. .
05 N -7 PRI227
Principat Place of Business Mailing Address i N AP T A r\ n C -'.:\ -
464 HARTS RD 464 HARTS RD TALLL{ L‘I ron ?;[F |‘l Plh}'
YULEE, FL 32097 YULEE, FL 32097 AR '
T s R ARAWNAAUBRRE
L (
93988 “Taets £I.|" """ Hgme
A ’1 Zlc(; ﬁ & Suite, AprF. Stc : 01072005 REIN-P CR2E098 (6/04)
City &'s:a%) ﬁ 7 City & State 4. FEI Number Applied For
' 59-3730486 Not Applicable
-32;{, /1' ’ ({OU”‘SW A Zip Country 5. Certilicate of Status Desired O $8.75 additional
9 ) Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HARTMAN, JEFF
464 HARTS RD Street Address (P.O. Box Number is Mot Acze:ptable) /7
Plat ]
'YULEE, FL 32097 45‘777@;@, ==
' City FL I Zip Code

8. The above nared enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name ol registered agant and ttle it applicable, {NOTE: Reg Agen? sig quired when L H DATE
PRI tn accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 £~ - | corparation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Delete TILE [ Cherge [ Addition
NAME HARTMAN, JEFF NAME ,
STREET ADDRESS | 464 HARTS RD STREET ADDRESS WM ﬁ '%2\
CITY-§1-21P YULEE, FL 32097 CITY-ST-ZiP
TITLE D 1 pelete TILE O Change 7 Addition
NAME HARTMAN, JEFF NAME
STREET ADDRESS { 464 HARTS RD STREET ADDAESS 5 - ; p)
CM-STZP | YULEE, FL 32097 orY-57-2p A/ /?5 };
TILE T Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _GITY-§T-21P
TITLE O oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE ] oelete TITLE 0 Change ] Addition
NAME HAME =2OOg4sn2TessE3
SIeET ORss SIECT AORESS 018 (50422 #3300, 00
CITY-ST-2IP GITY-ST-2IP
TITLE . ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-s1-ZP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3){), Florida Siatutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report
changed. or on an attachme ress, with all other like empowgre

SIGNATURE:

retuired by Chapter 807, Floritda Statutes; and that my name agpears in Block 10 or Block 11 if

OFFCER OR DIRECTOR Caytme Phone ¥




