FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P93000004181 04-09-2007 90095 045 ***150.00

1. Entity Name

HART SIX, INC.

Principat Place of Business Mailing Address

200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE 30055106

SARASOTA, FL 34236 US SARASOTA, FL 34236 US S

B T O A
Sute, Apt. #, ete. Sulte, Act. #, otc 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

65-0393851 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae gasql.:rded;honal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRIMES, MICHELE B

200 S. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabie)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE
Signalura, typed or prinled name of regisiered agant and title if applicable. (NOTE: Registersd Agen sighature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Eiection Campa‘tgn Einﬂncing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ‘ 3 belete TITLE [ Change [ Addition
NAME MCQUAID, THOMAS O. NAME
STREET ADDRESS | 721 ACON CRT STREET ADDRESS
CIFY-ST-21P SEBASTOPAL, CA CITY-§7-21P
TTLE VPS [ pelete TITLE O Change [ Addition
NAME MCQUAID-PECK, MARY NAME
STREET ADDRESS | 2318 COTSWOLD CRT STREET ADDRESS
CITY-ST-2IP FT.COLLINS, CO . CSPY-ST-2IP
e O belete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-IP
TME ] Detese TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP GITY-ST-2IP
TmE [ petete TIILE D) Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiY-ST-0P
TILE 7 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cny-st-up

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thissepor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigrrali other Jig em, ered.

SIGNATURE: s | ﬁ /4// j?’ o7 785 Cret/

INTEG HAME OF SKINING OFACER on‘!thic:mn Daytime Prone #




