f

2006 FOR PROFIT CORPORATION

ANNUAL REPOR'I' " {AR) | FILED

DOCUMENT # P03000157262 Jan 27, 2006 08:00 AM
3. Enity Name Secretary of State
BURT HARDMAN, INC.
Principal flace of Business Mail-ing Address
9340 SEDGEFIELD RD 9340 SEDGEFIELD RD o
B o IR AL
2. Principal Place of Business © i 3. Maling Address ’ ! :
Suite, Apt. #, ele T Suite, Apt. &, elc. ‘ B 1st MOORE CR2E034 {10/05)
Ty & Sae S City & State. ' 4 Nambar e _%ingc; I?:;
Zip Counry Zp Cc:unflrr 5. Certificate of Status Gesired [ gi'gesqgrdg;ﬁma‘
6. Name and Address of Current Regisiered Agent . - 7. Name and Address of New Registered Agent
o B . Name
?gL%GSE\Iﬁ_I &22{{1%{ ESB[-A’ P.A. ' Street Address (P.0O. Box Number is Not Acceptable) R
4TH FLOOR . — - .
MIAMI FL 33145 !
, City FL z Zip Code

8. The above named enhly subrmits this statement for the purpose of changing its reglslere'a'_ofrce of regisigred agent, or both, in the State of Flarida, 1 am [amdca: with, and acae:
1he cihigations of regisiered agon,

SIGNATURE — S
Stgnature. typed of priviend name of repelered cgent and il f Aprvcaie {NOTE Rogtored Agent mgratuce ceauirsd when rsinstaling) o731
- HLE NOW’" FEE }S $15G'D0 e ‘ 8. lection Campaign Financing $5.00 May £
ARter May 1, 2005 Fee Wilt Be §550.00 - ‘ Trust Fund Contribation. [0 Added to Fees
Make Check Payab!e o Flonda Department of S:aie
10. QFFICERS AND DIRECTORS ~ KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVST ) o 3 osiete WhE " [ Change A
HAME HARDMAN, BURT NAME
SIHEET ADDRESS | 5340 SEDGEFIELD RD STREEY HODRESS HROONN40R153
Gy S.7° |NORTH ET MYERS FL 33517 CTYL ST 2P Qr_i Q?KGB SUEFS?“DID 156G, QB
L D O Detee e Ol Change [0
NAME HARDMAN, BURT NaME
STREET ADDRESS [9340 SEDGEFIELD RD STREET ADRRESS
CITY-53-2P NORTH FT MYERS FL 33817 . . _§ cuvisyzp
waE 2 oeele nng O crage [
NAME ) o E o _
STREET ADDRESS o ’ STRLET ADDNESS
CITY -ST- 7P L CITy-8T- 2P
TIE O Delete e C) Change (3 A
NAME HAME
STRECT ADORESS SIREET ADDRESS
CiTy-3T- 29 LiTY-57-2P
THLE 7 Delte e [JChange [Qad~
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- §T 2F CITY 57 29
MLk © Ooee Wi o o Oonange  TlA-
NAME HAME
STREFT ALDRESS STREET ADDRESS
oiy-§1-2P CiTY-ST-7P

12, 1 hereby ceriify that the informanon suppiied with tis fiting daes nat quailfy for the exemptmns contained in Section 118, Florida Statutes. 1 further certify that e infoim
ndicated on this report o supplermenial report is frue and accurate and thal my signature shall have the same legal effect as if made under aath, that | am an officer or dirgcic
of the corpaoration or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1
W changed, or on an altachrment with an fddress with afl ogher like empowered.

SIGNATURE: —.Q@kz?

Cato Dayuma Pnonp ¥



