N

2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F: ﬁ L = E“;\

DOCUMENT # P04000066208 )
1. Entity Name .
HARD RACKS, INC 6 JUM 16 AH 8: 09
= COETARY OF STATE

Principal Place of Business Mailing Address JLL A HAS SE E . F L ORI JA
24636 EAST COLONIAL DRIVE 24636 EAST COLONIAL DRIVE
CHRISTMAS, FL 32709  US CHRISTMAS, FL 32709  US
R e (AR AR

Suite, Apt. #, etc, Suile, Apt. #, elc. 06132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-1052535 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired Ei‘;i;‘f:dm“"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -o- Nams. . H
MARC, S C HRistoPher Musch
20722 MALLARD PKWY Streel Address (P.C. Box Number is Not Agcaptable) .
ORIANDO, FL. 32833 a‘ (=] (2 ERST (p fmu[ﬂl Drm?
P.0 Poy 1,&
City o Zip Code
CHK isimas FL | 855q

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am Tamiliar with, and accept
the obligations of registerpd agent.

SKGNATURE < / %/MA/( G- 1306

—

ture. typed of prnted name of registered agent and tble I applcable. {NOTE: Regstered Agent signeture required when renstatng} DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P - pee g TN 70 ciTe O Adiin
NAME MORRISON, MARC § NAME DE/EHA6--01015--004 70,00
STREET ADDRESS | 20722 MALLARD PKWY STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32833 CITY-51-7P
e VP OJ Delete TITLE Pﬁg 5l e o RChange O Addilion
HAME MUSCH, CHRISTOPHER L NAME m "
' W CH ! 76 )\2 ¢
STREET ADORESS | POB 115 smeETAOORESS | p 5 A4 ,)f; pre/ l
oIv-s-2P | CHRISTMAS, FL 32709 £imy-51-2P CHA 57 prrys B[ F2 0%
TITLE [ Delete TMLE ¥ {( e ~ ’p res jokw]‘ [ Change I;ﬁ'qddilinn
NAME HAME victoria L. Musc
STREET ADDRESS STREET AGDRESS 0.6+ Box 1§
Ciry-ST-2p eire-$1-2¢ CHRE islmns Ff 2470 q
TITLE [ pelete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TITLE ] oetate TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TImLE [ Delete TILE [ change ] Addition
NAME NAME é / 7
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repost 1s 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 corporation or the raceiver or tp mpowerad 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmant wi ress, with all other jke empowered.
(o~ 1B 6o (4aNLB-501]

SIGNATURE:
SIGNATURE AND TYPED OR PEINTED NAtE OF SIGNING OFFICER DR DMRECTOR Dale Dayteme Phone #




