2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am
DOCUMENT # P05000064784 ecretary of State

1. Entity Name
HART'S HARDWOOD INSTALLATION, INC. 04-30-2007 90386 032 ***150.00

Principal Place of Business Mailing Address

112 5TH JPV ST 112 5TH JPV ST

. B ”"""’ ’”llm |HH ||m ||Hl ||m ||HI IHH |’|'I Ilm |||“ |m||‘ ” ’Il‘
2. Principal Plage of Busincss - No P.O. Box # 3, Mailing Addross

[l &5 ™I Pvr St Spm <L

Suile. Apl. #, elc. _ Suite, Apl. #, elc. 15t MOORE CRZE034 (10/06)
Lo tntee Hven  FL

City & State City & Stale 4, FEI Number 20-2772480 Applied For
? 353’0 Not Applicable
Zi Lnir Zi Counlr iti
P Y P y 5. Cerliiicale of Slalus Desired ] $8.75 Additional
(4] I L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

HART, WAYNE K SR
112 5TH JPV STREET Street Address (P.O. Box Number is Nol Acceplable)

WINTER HAVEN FL 33880

City FLL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, of bolh, in the State of Flarida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sgnaturg, typed of prinled narme ol reqisterea agent and tile 1 apnhcable. (NOTE Roegislered Agent sknalure rsequieq when rainslating) DATE

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

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

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

i P I Detele e O change [ Addilion
NAMI. HART, WAYNE K SR NAME

siraonress | 112 5TH JPY ST SIREET ADDRLSS

Y- S0P WINTER HAVEN FL 33880 oy s1-ar

mn 3 pelere LT () change (O] Addilion
NAME NAME

SIRFET ADDRESS SIRTET ADDR S8

Y S1-2p CiY si 7P

Mt O pelste T O change [ Aadition
it g .

SR E] ADDRESS SIREF] AUDIUSS

iy si-zp CiY st-1p

i [ pelele e [Jchange [ Addilion
NAMI HAME

SIRE] ADDRESS STREET ADDYY S8

GIry-81- 21 i 51-21P

1 OJ Delete i O] change [ Additicn
NAME, NAMI

ST ET ADDRESS SIRELT ADDRESS

ily-si-2ip CITY-$1-2IP

it [ oeleta TIILE [ change [ Addilion
HAME NAME

SIRELT ADDRESS SIRCET ADDAESS

GIY-s1-21 CIY-$1- 2P

12, | hercby certify that the information suppliod with this liling does nol qualify for lhe exemplions conlained in Section 118, Florida Stalules. | further cortify that the information
indicaled on this reporl or supplemental reporl is true and accurate and Lhal my signature shall have the same legal elfect as if made under cath; Ihat | am an officer or diroclor
ol the corporation or lhe receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Slaiutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Mﬂ%&éf 7/99/@ lwAyne k. et sre ‘f/ﬁ/é 7 563-393-836Y

SIMNATURE AND TYPED OA PRINTED NAME OF StGNING Of FICER OR DIRECTOR Payture Phone #




