FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000006474 04-17-2006 90394 (028 ***150.00
1. Entity Name
HARDY'S BUILDING MAINTENANCE, INC.
Principal Place of Business Mailing Address o '7 C Q““'J L il
15716 OLNEY LANE 15716 OLNEY LANE . ' '
SPRING HILL, FL 34610 SPRING HILL, FL 34610 : .
T s IR AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 04112006 Chg-P CR2EO34 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0576440 Not Applicable
Zp Country Zip Country 5. Cerlificata of Stalus Dasired O fi';;ﬁg:;"ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARDY, JEFFREY D
15716 OLNEY LANE Strest Adgdress (P.O. Box Number is Not Acceptabla)
SPRING HILL, FL 34610
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its ragisiered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, typed or pninted name af registered agent and tle f apphcable (NOTE: Requstered Agent signature required when reinstanng | DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T O petete HILE [ Change  [] Addition
NAME HARDY, JEFFREY D NAME
STREET ADDRESS | 15716 OLNEY LANE STREET ADDRESS
CATY-ST-21P SPRING HiLL, FL 34610 CITY-ST-21
THLE ) woeme TiiLe [ Change [ Acetion
MAME BLANTON, JOHNNY LEE NAME
STREET ABDRESS | 380 CULBREATH RD STREET ADDRESS
oTY-ST-2IP BROOKSVILLE, FL. 34602 CITY-ST-2P
nns L] Delete Tne [ Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
chy -Si-29 CITY-ST-ZIP
M O elzie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ cChange [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CIFY-ST-2IP

12. | hereby certity that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report 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 the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ail other like empowgrad.

SIGNATU RE% ow%rsﬁuz OF SIGHpA OFFICER DR BIRECTOR X L/h/ ?' 0 Dé X 7? 7—%3;6 '93 94—(



