FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000118689 : . 05-04-2007 90101 010 ***150.00

1. Enlity Name
HARDEE HOMES SPECIALIZED SERVICES, INC.

Bop
Principal Place of Business Mailing Address QQ 1“ B 5 1 {
4009 N.E. ASHLEY TERRACE 4009 N.E. ASHLEY TERRACE .
ARCADIA, FL 34266 ARCADIA, FL 34266 . - _
S N e i LT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Nygher Applied For

; -~ S6Y ?Do 0 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
€. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CLEMONS, CATHY B
4000 N.E. ASHLEY TERRACE Strest Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Code

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

SIGNATURE
Signature. typed or prnted name of regisiered agent and tile if apphcabie, (NOTE: Regstered Agent signatura required when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PST O Delets TITLE [ Change [ Adcition
NAME CLEMONS, CATHY B NAME
STREET ADDRESS | 4009 N.E. ASHLEY TERRACE STREET ADDRESS
CIY-S1-2° ARCADIA, FL 34266 CiTY-ST-DP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ Detete THE O change £ Addition
NAME e - - A nawe
STREET ADDRESS STREET ADDRESS
GTY-8T-2P CITY-ST-2IP
TIMLE [ Deletz ILE [ Change [T Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O petete TinE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIF CITy-SI-21P
TIMLE O pelete LE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trus and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /‘ ;ﬂ’wx /’/Ammm/) <07 (563773 i

o~
SIGNATURE Ay TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytine Prone ¥

J



