| | FILED
2008 FOR PROFIT CORPORATION — -  Feb 13,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000035076 02-15-2008 90011 023 ***150.00
1. Enlity Name
HARDIN SERVICES INCORPORATED
Principal Place of Business Mailing Address . .
6745 CAROLINE STREET 6745 CAROLINE STREET ' - ; -
MILTON, FL 32570 MILTON, FL 32570 T .
P TP S A A
Suite, Apt, ¥, etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEl Number Appliad For
2 o- 8 8 ? Z é 8 é Not Applicabla
Zip Country e . Country 5. Certificate of Status Desired [ $8.75 Addilionat
£ . - - el . . . Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
: ' Name
HARDIN, WESLEY. -
6745 CAROLINE.STREET Streel Address (P.0O. Box Number is Not Acceptable)
MILTON, FL 32570 = =
City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registared agent, or boih in the State of Florida. | am familiar with, and accept
the oblsgallor\s of registered agent.

SIGNATURE
Signalture, typed or prnled name of registered agent and title if appkcable, {NOTE: Ragistered Agent spynature raquired when reinstatmg) DATE
. SO et RR 3 ek A KL I JRin L r
. o .
‘FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be AL
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC-TORS IN 1
s P [T Delete MLE N O Grange- (] Adaition
NAME HARDIN, WESLEY NAME EY
STREETADDRESS | 6745 CAROLINE STREET STREET ADDRESS . - T ' . FCIY -
CITY-S7- 2P MILTON, FL 32570 CITY-§7-ZiP
TmL.e V. [ velate THLE gt N "+ " <[] Crange _ [3 Addition
NAME HARDIN, TRINITY A NAME
STREETADDRESS | 27418 HWY 330 W STREET ADDRESS -
ciTy-ST-2 TILLATOBA, MS 38861 CITY-ST-2IP
T S O oelete TITLE . [ Chenge [ Addilion
NAME HARDIN, DEANNA NAME - .. O ——
SIREET ADDRESS | 27418 HWY 330 WEST . 7 i STREET ADDRESS v
cm-s-zf | TILLATOBA, MS 38861 CITy-ST-7IP - - .. il
TOLE - O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P e T R
TITLE - O Delete e B [] Change, - [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ) . L X
Cov-51-ap . CITY-S1-21P : ) : R
TILE O pelete TIILE [ Change ° I:l Adml»on
NAME NAME ) L
STREET ADDRESS STREET ADDRESS . D S S
CITY-ST-21P Clyy-S1-2p . e

12. | hereby certily lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes I furthar certify that the !nfcrmatlon
indicated on this report or supplemental report is true and accurate and that my signatura shalf have the same legal sffact as # made under cath; that | am an officer or diregtor
ol the corporation or the receiver or irustee empowered (o exocute this report as required by Chapter 607, Florida Statulss: and that my name appears in Block 10 or Block 1‘. i
changed. or on an attachment ddrass, with gll other like empowered.

SIGNATURE:

Z4/-0F /ymw 2,7-0.233

CTOR DCate Dnnﬁ\e Phana #




