FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000016219 04-08-2005 90051 049 ***150.00
1. Entity Name
HARDING CUSTOM CONTRACTORS, INC.
Principal Place of Business Mailing Address
10014 GROVE DR. 10014 GROVE DR.
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R S NI AT
Suite, Apl. #, etc. Suila, Apt. #, etc.
01052005 Chg-P CR2E034 (10/03)
=uidte B St te
City & State City & State 4. FEI Number Applied For
45-0501289 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied [ fi-gf’qﬁfé“"“ﬁi _
— - B.‘Name and Address of Current Registarad Agent 7. Name and Addreas of Now Reglstered Agent
Name
HARDING, LORI Street Address (P.0. Bax Number is Not Acceptabl
10014 GROVE DR (== rass (.U, X Number is Not cep ;] .
PORT RICHEY, FL 34668 )SLL ) "'C— ﬁ
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent. :

SIGNATURE :
Signature, typed or printad name of registered agent And 1itle if applicabia. (NOTE: Registsred Agen! signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Camnafgn F.Inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [T  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me PST O Delete e [lchange  [Xagdiion
NAME HARDING, LORI NAME
STREET ADDRESS | 10014 GROVE DR. STREET ADDRESS Suite =
GITY-ST-ZP PORT RICHEY, FL 34668 CITY-S1-ZP
TITE v [ Detete me {7 Change &Aﬂdinon
NAME HARDING, RANDY NAME .
STREET ADDRESS | 10014 GROVE DR, STREET ADDRESS Suite
CITY-ST-2IP PORT RICHEY, FiL 34668 CIY-ST-ZiP
TINE O peets . TNE _ ) S Shange (7] Addition
g | = e~ —— —_— e o I i s . — = .
STREET ADDHESS STREET ADDRESS
CIY-ST-2F CITY-§T-ZP
TInE [} Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
e [ petete TME [ change ) Addition
HAME NAME .
'STREET ADDRESS STREET ADDAESS
CTY-§3-ZP CITY-ST-ZP
TITLE : O Delete TIME [ change [ Addition
NAME NAME )
STREET ADDRESS . STREFT ADORESS
CITY-ST-2P CATY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemaqigl report is trua and kiccurate and that my signature shall hava the same legal aeffect as if made under cath: that | am an officer or director
of the corporation or the raceiver 2 4 xecute this report a$ required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment £ like iﬂ{ﬁfﬁd- Tr7-FlB - 1\ qq
SIGNATURE: @) 7 A Lox\ Ha\r&mc Bes Y5l
n mmmnmusorsmmomcsnovm:cmﬂr Cats Daytime

Fhore ¢

~/



