2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P04000066908

1. Entity Name

HARD RACKS, INC .o

May 05, 2008 08:00 AN
Secretary of State

Principal Placs of Business

24636 EAST COLONIAL DRIVE
CHRISTMAS, FL 32709  US

Mailing Addrass

24636 EAST COLONIAL DRIVE
CHRISTMAS, FL 32709 US
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el 20-1052535 Not Applicable

$8.75 Additional
Fea Requirad

| 8. Certificate of Status Desired a

6. Name and Address of Current Reg

isterad Agent

MUSCH, CHRISTOPHER
24636 EAST COLONIAL DRIVE
P.O.BOX 115

CHRISTMAS, FL 32709
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8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | em familiar with, and accepl

the abligations of registered agent.
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SIGNATURE

Signaturd, tybad or pnnted nn'ma of registered agenl ang iite f appiicabla.

(NCQTE: Ragistarsd Agent signature raquired wiien ramstabng)

DATE

YW3olog
! 7

FILE NOWI!l FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

p
MUSCH, CHRISTOPHER
PO BOX 115
CHRISTMAS, FL 32709

TITLE

NAME

STREET ADDRESS.
CITY-51-2IP

VP

MUSCH, VICTORIA L
PO BOX 115
CHRISTMAS, FL 32709

TITLE
NAME - -
STREET ADDRESS
CiTy-5T-2IP

TTLE

NAME

STREET ADDRESS
CITy-sT-2P

VITLE

NAME

STREET ADDRESS
CITY -87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | heraby certify that the information suppliad with this 1ilin§ does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity
s accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Blogk 1 it

indicated on 1his report or supplemental repart is trua an

changed, or on an altac

SIGNATURE:

meni.with an address, all other like empowered.
” . |

that the infermation

'/// 50/ 45 Y7222 1122

h
“SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dats Daytime Phone % '



