| FILED
2008°'FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000077373 05-01-2008 90201 013 ***150.00
1. Entity Name
HARD HATZ CAFE' INC.
Principal Place ol Business Mailing Address gquuwv~— -
8530 RIDGE ROAD 7518 SEQUOTA DRIVE
NEW PORT RICHEY, FL 34655 LS NEW PORT RICHEY, FL 34653 US B
F S [T sl TR

Suite, Apt. #, eic. Suita, Apt. #, atc. 04232008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

14-1965285 Not Applicable
Zip o C':‘m-mtr-y Zii L Cauniry 5. Certificate of Slamf) Desired o . Ei'gi“:?:élm"a_‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e Name
LINDSEY, ROBERT A :
7518 SEQUOIA DFQVE Streel Address (P.O. Box Number is Net Accepiable)
NEW PORT RICHEY, FL 34653
City FL ] Zip Code

8. The above named enfily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE Lo

s.qmug,wpega:wegqnwa!eqigmm agent and tde il Bppcable. (NOTE: Ragsiored AZent SIpNALING FaGUNED when rensisirg| DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i P (2 Detele e [ Crange [ Addition

HAME LINDSEY, ROBERT A NAME

SIREET ADGRESS | 7518 SEQUOLA DRIVE STREET ADDRESS

CTY-ST- 2P NEW PORT RICHEY, FL 34655 CiTY-ST- 2P

HILE ] Delete 1TLE [J Change [ Aadition

HAME NAME

STREET AGORESS STREET ADDRESS

CITY-§1-2P CATY-8T-21P

e g O Delete me ) _ } [ Crangs (] Audition
" NAME NaE

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TMLE [ peete TILE [ Change [ Additicn

HAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§1- 00 Ciy-S1-2IF

TILE [ pekete TITLE [ Change [ Acdition

HMAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-2IP

TILE [ Delete TITLE {J Change ] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§1-21P ClrY-§1-21P

12. | hereby certily that the information supplied with this tiling does nat qualily Tor the exempliens contained in Chapter 319, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signatuse shall have the sama legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recaiver oLl zCidla this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an allachment witf 3 i ff e empowered.

gz
SIGNATURE: 2 ¥

SIGNATURE AND TYPED OR#R

=2 =
MTED NAME OF SIGNING Q)

ER OR DIRECTOR




