| FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106471 02-17-2005 90017 039 ***150.00
1. Entity Name
HARTS HAULING, INC,
Principal Place of Business Mailing Address
13832 GLASSER AVE. 13832 GLASSER AVE, 40 ﬂ 19 4 1 2
ORLANDO, FL 32826 ORLANDO, FL 32826 i
PR s LT
Suite, Apt. #, etc. Suita, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Do ~ 15 T2 Not Applicable
& Gountry Zp Counlrs‘r 5. Certificate of Status Desired ] Eg'gglﬁggi“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARTSOOK, JOHN R
13832 GLASSER AVE. | Strest Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32826

City . FL | Zip Cuodo

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sigrature. yped o frinled name of regestered agant and Lijle f applicable. {NOTE: Rogrsiorad Agent signatmg requined when réinstateq) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will boe $550.00 Trust Fund Contribution. O Addec to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [Ichange [ Addition
NAME HARTSOOK, JOKN R NAME
STREET ADDRESS | 13832 GLASSER AVE. STREET ADDRESS
crv-st-ze | QRLANDOQ, FL 32826 CiTY-ST-2P )
TIE [ etete TmLE O change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-57-2P
TITE O Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP _ CITY-ST-IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P
TME 1 Detete 1113 : [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TIILE 1 Delete TTLE {Ocnange T Addition
NAME _ ' NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowarad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowarad.

SIGNATURE: AR /0. Mo’  Tohn R fhontsook OR1Y~ 05 Y0 530 60/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daytime Phona #




