FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000154656 04-10-2006 90320 040 ***150.00

1. Entity Name

HARTMAN HAULING, INC.

Principal Place of Business Mailing Address 5 5

4100 LAKEGLEN DR 4100 LAKEGLEN DR 6002538

MELBOURNE, FL 32934 MELBOURNE, FL 32934

e s I
Suite, Apt. #, elc, Suits, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Stala 4, FEl Number Applied For

ST RGPS VX Not Applicable
Zip .| county Zip Couniry 5. Cortificate of Staus Desied (] 98-73 Additional
Fo~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

HARTMAN, JOHN E
4100 LAKEGLEN DR Streat Aderess (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

; City FL | Zip Code

8. The abova named anlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o prnlad name of reg agent and bite if i R {NOTE; Ragistered Agent signature requined when reinstating) DATE
FILE Nowm" I:'EE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ detete TITLE [ change (] Adaition
NAME HARTMAN, JOHN E NAME
STREET ADDRESS | 4100 LAKEGLEN DR STREET ADDRESS
CITY-§7-2P MELBOURNE, FL 32934 CITY-ST-2IP
WITLE 03 Detete M O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OmY-$1-2P
e 3 Deete e O chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TITLE 3 Delete TTLE [ Crange [T Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TINE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vekete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Siatutes, | further certify that the information
indicated on this repori or supplemental report is true and accurate and sthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or the recaiver or trustee empowered to executs 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 atlachment wi resgy with all other like empowerad.
SIGNATURE: \ 9//‘/% L2/ t23- PTRE

SIGH‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Prone 8




