7 FOR PROFIT CORPORATION
ANNUAL REPORT

4

DOCUMENT # P06000101460 SECRE (A1 L, S
1. Erttity Name DIVISION 0F C7 PORATIO
HARDNETT HOME INSPECTION CORP.
O7SEP 18 PMI2: gu

Principal Place of Business Mailing Address
1130 EAST MOUNTAIN DRIVE 1130 EAST MOUNTAIN DRIVE
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US
P T AL R A W

Suite, Apt, #, etc. Suite, Apt, #, etc. 08272007 Chg-P CR2E034 (12/06)

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

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 Eg'zsqlmm"“'
8. Name and Address of Current Registered Agent 7. Name and Addross of 'fﬂ Ragisterad Agent
Name

HARDNETT, ANGRINETTE B MRS -
1130 EAST MOUNTAIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406 -

City FL TZip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
ard, typedt of prinled name of roegistersd agent and btie f appheatsle. (NOTE: Rogisiered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b), F.§., the
Due by Soptomber 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE O change 7] Addition
| i - 1001097421
STREET ADDRESS } $TREET ADDRESS ot ot g -
B ) —_—— ——
CITY-ST-2IF WEST PALM BEACH, FL 33406 CITY-ST-2IF !:!3{"._..1. '_,!? D 1..t i '4 i ”. = *+ ]. DD " DU
TILE vP 7 Dekete TME [ Change 7 Acdiion
NAME HARDNETT, ANGRINETTE B NAME
SIREET ADDRESS | 1130 EAST MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33406 CITY-S1-21P
TIME [ petete TITLE O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 . CITY- ST- 2P
TIMLE 3 pefete IME [CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-7IP
TITLE [ oelete TITLE [J Change [ Aadition
NAME NAME _)
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P

12. | hereby certify that the information supplied with this er:? does not qualify for tha examptions contained in Chapter 119, Florida Statulas. | furtber certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or onan anachnﬁl with an aW empowered.
r . b
SIGNATURE: _( @h,. P 7 g f// L, 7(56/ 16326/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #



