FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O4000106471 03-22-2006 90008 034 ***150.00
1. Entity Name
HARTS HAULING, INC.
Principal Place of Business Mailing Address oo &’“ “3‘)‘5 1 J
13832 GLASSER AVE. 13832 GLASSER AVE. ’ o -
ORLANDO, FL 32826 ORLANDO, FL 32826 B
SR v A A AR AR CRAR AR
Suite, Apl. #, atc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-1417872 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gesa.gzu mﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
HARTSOOK, JOHN R (5 . John & Susan Harsook
13832 OLMSSER AVE. ] Int Street Adcres G SBSW ICHBtUEKITet Ave.
ORLANDIOFL 32826 P [J K FortWhits, FL 32038
City FL l Zip Code

8. The above named entity 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 ohligations of registered agent.

SIGNATURE
B Signalure, typed of printed name of registered agent end litls if applicable. ) (NOTE: Registared Agent signatura raduired when reinstating) DATE
FILE'NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 11
e D A veee T A cuange 0] Addion
NAME HARTSOOK, JOHN R NAME John & Susan Hartsook
STREET ADDRESS | 13832 GLASSER AVE. sreersoness | 5926 SW lchetucknee Ave.
GN-S-ZP | ORLANDO, FL 32826 GiTy-ST-2P Fort White, FL 32038
e (3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY- ST- 2P
TITE [ peiste ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 CITY- 51- 2P
TINE [ pelate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TINE 1 Oeleta TITLE O Change [ Additien
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrTY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repor or supplemenial 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
af the corporation of the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: R | 03-/%-0h  386-365~4398

i QﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone ¥




