2005 FOR PROFIT CORPORATION

+ANNUAL REPORT (AR) FILED

Feb 18, 2005 08:00 AM

DOCUMENT # P03000129843
- Secretary of State

1. Entity Name

RICK HARTLEY EXCAVATING, INC.

 Mailing Adcress
‘202 S. CENTER ST.

Principal Place of Business
202 5. CENTER ST.

PIERSON FL 32180 PIERSON FL 32180
Suite, Apt. #, etc. _ Suite, Apt #, etc 1st MOORE CR2E034 (10f04)
City & State - City & State 4. FEI Number Applied Far
7 56-2414412 Not Applicable
Z Country N KL Country ; i $8.75 addgitionat
,—é 2/ g o V ,U S‘[ 2 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, o 1 Name '
HARTLEY, RICHARD J JR. : —
202 S, CENTER ST. Street Address (P.Q Box Number is Not Acceptable)
PIERSON FL 32180
City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped o printed name of regrskared agani and tlie f apphcabls (NCTE Registsrad Agent sigralute !squir'q_d whan imbstaling) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fes Will Be §550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

e D s T Deete i T Change ] Addition
NAME HARTLEY, RICHARD J JR. NAME

STREET ADDRESS {894 BURNSED RD. SIREEF ADDRESS

GiTY-§T-2P PIEASON FL 32180 CiFY- §7- 7P

HIE O Delele 17 s gan s O Chage ] additon
NAME riANE G 1A U ~R00EF~022 150,00

SIREEY ADDRESS l STREET ADDRFSS

Y ST 2P Cife-S1-2p

T T petete e CJchange [ Addtion
NAME HAME

STREET AODRESS STREET ADDRESS

ey §T-aF - CI5Y-ST- 2P

TITLE i ]j Delete e [] change ] Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CRY-ST-29 ITY-$T-7IP

wme T O [Flete IILE [ change -] Addition
NAME MAME

STREEY ADDRESS STREET ADDFFSS

CHY-ST-2IP CIY-ST- 2

TLE [ Datete Mt [J change [ Addilion
NAME NAME

STREFT ADDRESS SIREFT ADDRESS

CJy-ST-Hp CITY.Si- 2P

12. { hereby certitlz‘that the infarmation supplied with this filin ¢ does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certily thal the information
indicated on this report or supplemental repert 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 lhe corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an acdress, with all piber like emppetered.
3¢ 799 q2/

SIGNATURES L2 A Wchos! T [fortley Ze Df‘// b fos” il

L-SIGNATURE AND rv;i.’n 9 FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




