FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000047261 04-07-2008 90051 038 ***150.00

1. Entity Name
WILLIAM HARTMAN, CORP

Principal Plage of Business Maliing Address
9869 RIVERSIDE DR 9869 RIVERSIDE DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
i T G Ve S R
4% W @AM e g \AAS N SAM e
Suite, Apt. #, elc. Suite, Apt. h‘, elc. 04032008 Chg-P CR2E(34 (12/06)
City & State City & Stale . 4. FEI Number Applied For
Coh\ SRy HMOUDY  Ron . TROES DERA\Sh 20-4618131 Not Applicable
Zip Country Zip Country - . $B 75 Agditional
_%_50—\ \ QB 2;3_3&—\ \ \\\ 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Regi. d Agent 7. Name and Address of New Registered Agent

e e e Name _ - e e T -

HARTMAN, WILLIAM
9869 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)}

CORAL SPRINGS, FL. 33071
VAR, N ™ yem
City ,—C I\Q; s \ FL leCode \

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 lam:har wﬂh and accept
the obligations of registered agent.

SIGNATURE__A\ M*ﬂv//@‘ W/DACT?J’,/OS"

&gﬂa/!;/a typed or prinled agwsxsrsd agent and lile if applicabie (NOTE: Ragisterad Agent signature required when reinsising)
FILE NOWII! FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee II',be $550.00 Trust Fund Contribution. | Added to Feas
10, SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TIE O change  [J Addition
HAME HARTMAN, WILLIAM NAME
STREET ADDAESS | 9869 RIVERSIDE DR sreerooress | VAARS W) /™ L
orv-s-2P | CORAL SPRINGS, FL 33071 or-star | Comal SRANE-S ©L 3o\
THLE VPTD 3 Delete TITLE [ Changa ] Addition
NAME HARTMAN, MARINELLA P NAME
STREET ADDRESS | 9869 RIVERSIDE DR sweeraooress | \AARY W) ™ e
cmv-s1-2¢ | CORAL SPRINGS, FL 33071 o-ste | OgsehaL. SR%WES B\ =GN
TME O Delete TITLE [ change 3 Addition
NAME HAME
STREETADORESS [~ —  — STREET ADDRESS .- - = . —
Iy-ST- 7P CITY-57-7P
TITLE [3 Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2P
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-SF-7IP
TITLE O Delete TILE [[IChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CIY-S7-21P

12. | hereby certity that the information supplied with this fullnéy does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _: MW O#/03 /08
< sn}d‘une Wm NAME OF SIGNING OFFICER DF DIRECTOR [ Daytime Phane &




