2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000118689

1. Entity Name

HARDEE HOMES SPECIALIZED SERVICES, INC.

Principal Place of Business

4009 N.E. ASHLEY TERRACE
ARCADIA, FL 34266

Mailing Addrass

4009 N.E, ASHLEY TERRACE
ARCADIA, FL 34266

FILED
Jan 25, 2008 08:00 AM
Secretary of State
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" 4. FEI Number Applied For
20-5648000 Not Applicable
5. Centilicate of Status Desired | g?e';i:if;m"a'

6. Namn nnd Addran of Current Regi:torod Agon!

CLEMONS, CATHY B
4009 N.E. ASHLEY TERRACE
ARCADIA, FL 34266
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bom. in the State of Florida. | am 1am|||af with, and accept

the obligations of registered agent,

SIGNATURE

Signeiure. typed or printed nama ol registerad agent and litle # apniicable.

{NOTE Reaglclerad Agenl signatura required whan reinglating)

DATE

9. Election Campaign Financging
Trust Fund Conlribution.

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

PST

CLEMONS, CATHY B

4009 N.E. ASHLEY TERRACE
ARCADIA, FLL 34266

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-219

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-8y-2IP

THTLE

NAME

STREET ADDRESS
CITY-ST-21P

IMLE

NAME

STREET ADDRESS
Ciy-81-21P
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12. | hereby certity that the information supplied with this (ilin

empowered

changed, of an an alwddress with aw .
SIGNATURE: Ly dhn O

g does not qualily for the exempllons contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-22-08 /345) 2734142

\_SLENATUHE Afb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phons &




