2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P03000157262

1. Ennly Name

BURT HARDMAN, INC,

Principal Place of Business

9471 SEDGEFIELD RD
NORTH FT MYERS FL 33917

Mailing Acigress
9471 SEDGEFIELD RD

NORTH FT MYERS FL 33917

2. Prncipal Place of Busingss - Mo PO, Box #

3. Malling Adigross

FILED
Jan 31, 2008 08:00 A}
Secretary of State

AT AV

Saite, ApL #, eto. Sute, Apt #, erc. 15t MOORE - CR2E034 (10/07)
City & State City & Sizle 4. FE! Number Applied For
14-1901082 Nat Apcheable
Z " Guny % Cownt i
P Cauniry ip Country 5. Certificate of Status Desired 8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST,

4TH FLOOR

MIAMI FL 33145

Seet Address (P.O Box Mumbear s Not Acceptabla)

City

FL Ziz Code |

8. The apove named entity submits this statement for the purpose of changing its registared office or registered agent, or £otn, in the State of Florida. | am famitiar with and accept

the chihgalions of regiserad agent.

.

SIGNATURE

Lagnatene, typesd o Trered 1amn 2 g TR Agect aol

e larpi cacio 0TE Regisiarag Agart s Orsla e souess wier redizie gl DATE

lLE NOW!!! FEE 1S, $150 00 i}
'After May 1,2008 Fee will Be '$550. 00

Make Check Payable to Flarida Deparimenl ot Stata '

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PVST [J petete e Ochange [ Aadition
NAME HARDMAN, BURT NAME
STREFT ADDRESS | 9340 SEDGEFIELD RD STREET ADDRESS
CITY-ST- 21 NORTH FT MYERS FL 33817 ony-5T- 20
TITLE D [ biete TITLE T3 Crhange ] Addition
NAME HARDMAN, BURT HAME .
STREFT ADDRESS | 9340 SEDGEFIELD RD STREFT ADGRESS
CITY-57- 219 NORTH FT MYERS FL 33917 CitY-§T-2Ip
LI;;E“ O peete rm::l: LAANoN4 731 Icnange [ Addifion
: s T L L
- — {1, ; - N - 7
STRZET ADDRESS " STREET ADDRESS U 0808 -20020-1103~ 1500, 10 |
GITY-ST- 2P CY-ST-71P
ML (T TILE O Charge [ Addiban
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-29 CIY- G- 2P
TITLE 1 peicle TNLE O change  [J Aadrtion
HAME HaML
SIRELT ADURCES SHAEET ADDRLSS
IrY-ST-2 CITY-51-2IP
IMLE [ Deiele THiE O charge [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-57-218 CITY-5T-2IP

12. | hereby certity thar the information suoplied with is filing does net qualify for the exermpuons contained in Section 119, Flerida Stawtes. | furtner certify that the infarmaiion

indicated on this report o supplemental report is true and accurate ana that my signature shall hava the same legai ettect as If made under oath: that | am an otficer or director
lc execuls this report as required by Chapier 607. Florida Statutes; and ihat my name appears in Bleck 15 or Biock 11
I other kg empowearad,

of the corparation or the receiver of trustee empowered
it changed, or on an attachment wilh an address, with g

SIGNATURE:

JAME OF SIGNING CFFICER ORDIRECTOR

IZalg Nyt mg Brane @



