2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P95000041063

1. Enuity Name

HARDAWAY MANAGEMENT SERVICES, [NC.

Principal Piace of Business
5108 SBRITTANY DR

#804

f}g PETERSBURG FL 33715

Maifing Address
gég& $ BRITTANY DR
%. PETERSBURG FL 33715

2. Principal Place of Business

3. Maling Address

]

Suite, Apt. ff, etc.

. FILED
Apr 12, 2006 08:00 AM
Secretary of State

'

J

L

ist MOOHE

Suite, Agh. #, EIC; CRITr4 {10105}
City & State City & State 4. FEi Nurnper. _if_!.bpheq far
, 65-0624095 Not Appilo.s
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 5ddi{innal
ee Required
6. Mame and Address of Cutrent Registered Agent ~~ ~ { 7. Name and Address of New Registered Agen‘i'
Name i
HARDAWAY, WILLIAM F, - — — —- -
R Q. "is Nat A 2
' 5108 S BRITTANY DH _ 804 Street Address 45 Q. Bax Numcer:es at GCﬁ;]!ah e]
ST PETERSBURG FL 33715 J -
City i Zic Code
, FL

the abligations ot registered agent.

SIGNATURE

8. The atove named entity submmits this statement for 1he purpose of changing s registered office of registered agent, o both, in the State of Florida. 1 am tamiliar with, and agse;

¢
¢

v

Signature, typed or preted name af regrsieicd agent and b £ appheabie {NOIE Regsloien Ageri sgnanis reuused when ionsianng) ;- CATE
T : A e A — - T :
LT " F[LE', Mo;‘gés FEE%%{%‘&E ) '-‘n;- R 9. Election Campaigr Financing $5.00 may =
. After May 1, 2006 Fes Wil Be $650.00, Trust Fund Coreritition. (3 Added to Faes
_Make Check Payable fo Fiord Department of State
| 10 OFFICERS ANG DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND D!RECTORST?;! 1
T PTD [ Detete E 3 Clrange e
NAME HARDAWAY, WILLIAM F MAME -
SIRLET AURCSS |5108 § BRITTANY DR - 804 STRFET ADDRESS y 'é%‘?%%@gggﬁ%m 150, 800
CTY-S12P  |SAINT PETERSBURG FL 33715 - or-S1-2p L4 Db e Lald,
L vsh 3 Defete e ! TlChenge [ 845
SAME HARDAWAY, BARBARA K HAME !
STREET ADRRESS | 5108 S BRITTANY DR STREET ADDHESS
LrY-57-2F | SAINT PETERSBURG FL 33715 CITY-§7-Z29 _
e 3 teteta e [ Change [ aate
MAME HAME
STREET ADDRESS STHLEC ADORESS
CTY-$T-2IF CHFY-5T- 27
FILE 7 oeiete Tk Othange &
NAKE NAME
SIFEET ALDRESS STAEEF ADDRESS
cITY-§7-2P CiPY-55-21P
e £ petete L [ change s
NAME HAME
STREET ADDRESS _ STREET ADDRESS
{ Cime-s-op GITY-52-2iF |
e ) Detzte THLE . O Ch;ﬁg; {3 A
NAME HAME :
STRELT ADORESS STREET ADDRESS .
LiTY-§7-2P oY -85- 27 f

4

12. [ hecaby certily that the infarmatn supnted with ihis fiting does nat qualily for e exemptions comained in Section 119, Florida Statutes. b futther certify thal the information
wndicared on thus repart or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcis

ot the corporapen or ihe receiver of rusiee empowered 1o execule 1his report as requised by Chapter 807, Fler

i chanped, or on an atlachiment with an agghess, wih all other like empawerad.
SIGNATURE: (00 (- fwé;%: (oM - et irag

S s ¥ IRE AKME TYEPEN MR PRI TEIINAGE £ SHERIRE BEEHE B S BAIECTOR -

a Stat\m?s; and that my name: appears in Btock 10 or Black 11

. Ferreer

Pl Pl



