2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000157262

1. Entity Name

BURT HARDMAN, INC.

Principal Place ot Business

9340 SEDGEFIELD RD
NORTH FT MYERS FL 33917

Mailing Address
9340 SEDGEFIELD RD

NORTH FT MYERS FL 33917

2. Pnncipal Place of Busing No P. O

47{ Se g 8414

3. Maihing Address

747/

Sedgrfitd P

FILED
Aug 13, 2007 8:00 am
Secretary of State

08-13-2007 90022 024 ***550.00

LT

Suite, Apt. #, eic. Suile, Apt #, elc. 2nd MOORE CR2E034 (4/07)
City & State C\ty & Stale 4. FEI Number i Applied For
‘ /4! L/ £l F.. 7 M £1747 F<. 14-1901082 | [Not Appicavie
é\p oumry iIs) Counlry . : $8.75 Acditional
. f { .
3% C{/ '7 }\ el g 3 C[ / ’Z e e 5. Certificale of Status Desired O Foe Fogqured
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Mrame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
 4THFLOOR .
. MIAMIFL 33145’

Street Address (P O. Box Number is Nol Acceptable)

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 Staie of Flonda. | amn tamiliar with, and accept

the obligations of registered agent.
;
.

SIGNATURE

Signature, typed oF ormtea sume of regisieras agant anas

utle ot appicabls

INOTE Rogistured Agent snadlure reauitgs when fenlmstaing)

DATE

,FILE NOW!!!' FEE IS $550.00"

Make check Payable. 10 Flylda Department of State

S.607.193(2)(L). F.S., allows for the waiver ot the $400.00
late tee. By checking inis box, the coiporation cerlifies it
did not receva,EJrior hotice. Fee 1o file is $150.00.

O

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST [ Oetete e [1Change [ Addinon
NAME HARDMAN, BURT NAME

STREET ADDRESS 9340 SEDGEFIELD RD STREET ADDRESS

chy-sT 2k NORTH FT MYERS FL 33917 ciy-st.zp

TILE D ] oetete TITLE [ Change  [C] Adition
NAME HARDMAN, BURT RAME

STREET ADDRESS 9340 SEDGEFIELD RD STREET ADDRFSS

cy-si-z2p - NORTH FT MYERS FL 33917 CiTY-ST-2IP

TLE [ elee THLE 1 Change 3 Acdition
Nt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF Ty S1-ZIp

TLE [ palete it {J Change [ Addition
HAME HAME

STREET ADDRESS STREE] ADDRESS

CiTY-SI-2IP CITY - ST-2IP

TiE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-§T- 219

e [ oetete ILE [Tl Change [ Addition
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST-7iP CITY-Si-21P

12. | hereby certify thal the information supplicd with this filing does not quality for the exemphions contaned in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewver or 1rusies empowered 10 execuigghis reporl as required by Chapter 607, Fionda Statutes; and 1hat my name appears n Blaock 10 or Black 11 if

changed, or on an attachmerit with an acldress, with al,

SIGNATURE: W Y%

ther like ympowered.

AaA:RE AN Y

£
E0 OR PRINTED NMﬁ OASIGNING OFFIGER GR DIRECTOR

Dale

Daynire Pigne #




