2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086815
1. Entity Name F”..ED
ROBERT HARTMAN CONSTRUCTION INC.
2008 APR30 &M 7: 49
Principal Piace of Business Mailing Address ,\ - l 2 - _{
970 BLACKWOQD AVE 970 BLACKWOOD AVE TIPS
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALL AFiA 5555 FLURT A
o S o S VAR REAI0 AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
05-0526681 Not Applicable
Zin Couniry Zip Country 5. Cerlificate of Stalus Desired O E‘i‘gg‘ :}?:;“Dnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARTMAN, ROBERT
910 BLACKWOOD AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or prnted narme of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn F.lnancwng 0 $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P 3 delele k13 {JChange  [7] Addition
NAME HARTMAN, ROBERT NAME -
= Irflr_:_ :'31 [y N
STREET ADDRESS [ 910 BLACKWOOD AVE STREET ADDRESS 14, 3“.-"’(]'3"“} 137~ 1 4150100
cre-sT-2P | TALLAHASSEE, FL 32303 CITY-57-2IP 15U
TITLE 1 pelele TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1- 2P CITY-ST-2IP
Hut3 O patets TITLE M Change ] Addition
NANE HAME
STRECT ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
HILE [ pelere TITLE {Change  [] Addition
MAHE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2IP
e 3 Delete TITLE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CrTy-57-2p
i 3 Delete TITLE [J Change [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2P

12. | rereby certify that the information supplied with this fllmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the infermation
indicated on thig 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 the corporation of the rec 1 Of FUStee empow  execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg;o nipwith an address, ———— -
e — ? - 3O 5o THATE

SIGNATURE: / =S
ﬁ SIGNATURE ANO TYPED OR PRINTED NAME OF SW Date Daytime Phone #

D




