FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

THE HARTSTONE GROUP, INC.

Principal Place of Business Mailing Address q U yokv:r» ™
488 MISTY LANE 438 MISTY LANE
WINTER PARK, FL 32783 WINTER PARK, FL 32789

Suite, Apl. #. elc. Suile, Apl. #, elc. 04232006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number A Appiied For

@5" I 2"/ 57§37' Not Applicable
Zip Country Zp Country 5. Cartiicaie of Siaws Desired [ 98-19 Addilional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE Sireel Address {(P.O. Box Numbar is Nol Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named enlily submiis this statement for the purpese of changing its registered ofiice or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, voed or prnted name of regisiered agent and htle ¢ apphcable {NOTE Regrstered Agent signatule regured whn resvstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE D [ Delete TILE CJcharge [ Addilion
KAME HARTMAN, JEFF NAME
STREET ADDRESS | 488 MISTY LANE STREET ADDRESS
Y -51-2IP WINTER PARK, FL 32789 Ciry-s1-21P
TIILE [ Detete T Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-55- 2P
1nie [ petete THLE Ol crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$1-21P CITY-87-2P
TMLE O pstete TI1LE [ change  [J Addition
NAME NAME
SIREEY ADDRESS STHEET ADORESS
CHTY-§1-P CITY-§3-2P
e O pelete Lt [ change T Addilion
NAME NAME
SIREEF ADDRESS STREET ADDAESS
CIrY -51-2P CIry-sT-2IP
TLE O Detete 1MLE O ctange [ Acdiion
NAME NAME
STAEE? ADDRESS SIREET ADDRESS
ciTy-S1-2Ip ClIry-§1-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supptemental repon is true and accurate and [hat my signature shall have (he same legal effect as it made under oath; that | am an olticer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blogk 17 if

changed, or on an atlachment with ress, with all other like empoweraed.
/ . .
SIGNATURE: %/MJMMV £ H ARTingw Yfzslop  u-um- 19

sl/su/'(pnis AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date Daytme Phone #

o



