2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000124791 Secretary of State
1. Entity Name 05-06-2005 90104 020 ***150.00
HARDIN PAVING, INC.
Principal Place of Business Mailing Address
3414 DR LOVE RD 3414 DR LOVE RD
ORLANDO FL 32810 ORLANDO FL 32810 30 0 50 4 81
T o e R
249/4 DR. [ove 2B _
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
O« AV TD FL . 52-2419168 Not Applicable
Zi% Zg / 0 C&'gr}q, ap Country 6. Certificate of Status Desired O ?i';fqﬁ?:ia“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
? ﬁaDIg:i lr_‘Ig&IE-YRS Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE MMA )6%&_%‘;;

Signalure, wved)/pmted name of registered agent and tilie if apphcatile (NOTE Registared Agert signature required when ieinstating) DATE
M FEE. 1

. FILE NOw:! FEE iS $150.00 RO . 9, Election Campaign Financing $5.00 may Be

. After May 1, 2005 Fe? W'" Be $550.00-- Trust Fund Conwibution. [0 Added to Fees
. Make Chock Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (¢] 1 celete TILE [CJ Change {7 Addition
NAME HARDIN, HOLLY § NAME
STREET ADDRESS | 3414 DR. LOVE RD STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32810 CITY-ST-2P
TINE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIy-5T-7P
TITLE [ pelete TTLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5i-7P
TITLE O pelete TTLE [Achange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TILE O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CIrY-S1-2IP CITY-ST-2IP
e [ Delete TTLE O change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certfy that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as raqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.,

SIGNATURE: £ Xfipd o> @ﬁyﬂzﬁ/ SC, 205

ATORE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Date Dayire Phong #




