2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ Apr 04,2007 8:00 am

DOCUMENT # F04000080559 ecretary of State
. Enlity Name .
HARTMAN CONSULTING, INC. 04-04-2007 90185 024 150.00
Principal Place of Business Mailing Address .
2107 WATER KEY DRIVE 2107 WATER KEY DRIVE .
TR A
2. Principal Plzce of Business - No P.O. Box # 3. Mailing Address
301 E PINE Sireet 385 [ast Waterfront Drive |
Sgtjﬁpé#- 10820 Suito. Apl. 4, ole. 1st MOCRE CR2E034 {10/06}
City & State Cily & Slate 4. FEI Number ] | Applied For
Crlando FL Homestead PA 57-1206597 [ Mot Applicable
Zip Country Zip Country . ) $3_75 Additional
32801 2741 USA 15120-5005 usA 5 Cortficalo of Stalus Desired. ] £ p 2 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RICHARD M
301 E. PINE STREET Street Addross (P.O. Box Number is Not Acceplable)
SUITE 1400
ORLANDO FL 32801
City FL Zip Code

8. The above namod enlity submils this slatement for the purpose of changing its ragistered oliice or regislarod agent, ot boln, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sinature, Wpec of puniced narme ol regislered agsc ana lkn o sppicaule (NOTE Pocrstered Agenl signalure required whan rdimstaig) DATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

i DP XDelere it D/F [ Change {3 Addition
HARTMAN, RUTH P .

NAM[_ NAML Gary M. Deldidas

SIHTTAnRrss | 2107 WATER KEY DRIVE SIFTT ADPIFSS 518 East South Street

arv sk | WINDERMERE FL 34786-5819 1Y 81 as

GV S1-2) 4 “MSUAP Arlanda FL 32807

i bTS )Stnelele I D/VP/S {7 Change [ Addilion

NAME HARTMAN, GERALD C NAME J M Sievers

simelanorcss | 2107 WATER KEY DRIVE sieacoress 1618 East Scuth Street

CITY ST-7IP WINDERMERE FL 34786-5819 oy s AP Orlando FL 32801

it [ pelete Lt D/T o ¢ Change [ Addition

NAMF N Karl S Palvisak

SR ADDRESS sEUASS | e418 cast South Street

CHY - ST-7IF CHY &1 7IP OI‘landO Fl_ 32801

TITLE ] celele 1n VP [ Change o Addition

NaMI NAKE Gerald C Hartman

SIRLET ADORESS smerranoess (301 East Pine Street Suite 1020

oITY - SI-2IF ow st e [Orlando FL 32801

TiiLE [ Defete (i{H [ change [ Addilion

NAME AT

STREFT ADDRESS SIALLT ADBRLSS

ol sT-2Ip Y SI-7Ip

ne [ pelete 18 O chenge [ Addition

NAME NAMI

STRIIT ADGRESS STREET ADIRESS

CIFY-ST-71P CIIY SI 4P

12. i hereby cerlify that the informalion supplied with Lhis iiling does not gualify lor the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have lhe same legal effect as if made under oath; thal | am an offlicer or direclor
oi the corporalion or the recgiver of lrustee empowered Lo cxecute Lhis report as fequired by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11
il changed, or on an attachifentgafh an agldress, withysll olher like empowered.

SIGNATURE: /] Zé 2-13-07 4yd -#476~2Z000

Y
S_IGrA.JURE ANMYPEU OR FMMTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ayhimie Frcue o
Vi




