FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000062483 05-07-2007 90043 016 **<150.00

1. Entity Name

C.T.HARDY, INC.

Principal Place of Business Mailing Address Q“ 1“? “ 39

1647 BRANDYWINE WAY 1647 BRANDYWINE WAY
DUNEDIN, FL 34698 US DUNEDIN, FL 34698 US
Suite, Apt. #, eiC. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
a?@ #/0 75_ 8 Not Applicable
Zip Couniry a Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent . _  __ .

Name

HARDY, CHARLES T
16847 BRANDYWINE WAY Surest Address (P.0. Box Number is Not Acceptable)

DUNEDIN, FL. 34698

City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of regisiered agent.

Signature, typed Or Annted name of regisierad Bient and tie f apoicable [NOTE Registered Agent signaiure renuired when reinstatng) DATF
FiLE NOW!!I .FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.5., the
. Due by September 14, 2007 Trust Fund Contribution. O  Acded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ betete TITLE [ change [ Addition
NAME HARDY, .CHARLES T NAME
STREET ADDRESS | 1647 BRANDYWINE WAY STREET ADDRESS
ciy-si-z1e DUNEDIN, FL 34698 CHY 81 2
TLE vP VT O pelete 1MLE I Change [ Audilion
NAME HARDY, CHARLES T NAME
STREET ADDRESS | 1647 BRANDYWINE WAY STREET ADDRESS
CiY-ST-7I9 DUNEDIN, FL 34698 CIlY-S1-29@
TLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-aw Ciy- S1-41P
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p ciny-si-21p
TITLE [ peleie TIMLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP coy s1-4p
THLE 2 Delete TITLE O change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip Ciy-51-2p

12. | hereby certily that the inlormation supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Stalutes. | urther certity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as il made under oaih; that | am an officer or direttor
of the corporation or tha receiver or trustee ernpowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and Inal my name appears in Block 10 or Block 11 it
changed. or on an attlachment with) an address, wilh all other like empowared.

SIGNATURE: @—b"‘l ) o’/e//oj

SIGNATURE AND TYPED OR PRINTEU-NANE QEMONTHG OFFICER OR DIREGTOR 7 7 Tpfe Dayame Phone &




