2&66 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12,2006 8:00 am
Secretary of State

5

BOCUMENT # P04000120335_. . _ 05-02-2006 90213 009 ***150.00

1. Entity Nama
HARDEN, INC.

Principa! Place of Business

405 DRIFTWOO0D AVE.
MELBOURNE BEACH, FL 32851

Malling Address

405 DRIFTWOOD AVE.
MELBOURNE BEACH, FL 32951

66018387

0

04102006’ NoChg-P CR2EC34 {11/05)
DO NOT WRITE IN THIS SPACE oot
- . . 20-1566529 Not Applicable
5. Cerliricale:oi Status Desred [ fg-z‘fqm"'"“'

5. Name and Address of Current Reglstered Agent

HARDEN, THURMAN L - = T
405 DRIFTWOQD AVE.
MELBOURNE BEACH, FL 32951

DO NOT WRITE
IN THIS SPACE

- 8.-The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State o Florida. | am familiar with, and accept

the obligations of registerad agent. QZ‘MW\ H
*L“’é - 4-1t-0L
Dt

SIGNATURE.
RLIe, ypad OF DANHKD N OF FEQEtOrac BOENT BNC I o SODNCAle (WOTE: flogisinred AQENt SIOMENFe reQuINgd whan renatasng}
FILE NOWIIl FEE IS $150.007 8. Election Campaign Financing $5.00 May Bs
Atter May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TINE PD
NAME HARDEN, THURMAN L

STREET ADORESS | 405 DRIFTWOOD AVE,

afv-§1-2p MELBOURNE BEACH, FL 32951 !
TITLE VT

NAME HARDEN, ELAINE
STREET ADDRESS | 405 DRIFTWOOD AVE.

| cmv-51-2¢ | MELBOURNE BEACH, FL 32951 . . .- . -
TME S
KAME HARDEN, LUCAS

STREET ADDRESS | 405 DRIFTWOOD AVE,

cir-51-20 | MELBOURNE BEACH, FL 32951 DO NOT WRITE
. ' IN THIS SPACE

STREET ADORESS
CiTy. 5¢- 219

Mg |~ - -— —_ — — —_ —_f -— —_ —
NAME
STREET ADDRESS
Ciy- 51-op
TILE
NAME
STREET ADDRESS
CITY-SE- 20

12. | hereby cerlify that the inforrnation supplied with thig filing doss not quality for the axamplicns contained in Cnapter 118, Florida Statutes. | further certily that the information
indicated or thig repon of Supplemeant2| report is true and accurale and that my Sigrature shall have the same lagal effact as it macte under ogth: that | am an officer or director
of the corporation cr the receiver o trustea empowered 10 executa this raport as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 it

changed, or on an attachment with an address, with all ofnher like empowered.
32/-¢26-762
SIGNATURE: QM{M THormawi, Harded 5.0 p¢

GONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR -P}:GSIOIELH' Cawe D2y Phone #

——



