FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

| DOCUMENT # P97000026081

03-13-2006 90074 029 ***150.00

Y1, Ennbty Mame

HARTWICK CONSTRUCTION, INC.

Principat Place of Business

12 LINDA MAR DR
ST AUGUSTINE, FL 32080

Mailing Address

12 LINDA MAR DR
ST AUGUSTINE, FL 32080

2. Principal Place of Business

3. Mailing Address

[MUERINr

AU

HARTWICK, PETER
12 LINDA MAR DR
ST AUGUSTINE, FL 32080

Suite, Apl. #, etc. Suite, ApL. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Apphed For
03-0281376 Not Applicable
dp Country g Courary 5. Certificate of Status Desired (] $8.75 Mdiﬁonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name - : - - -

Sireet Address (P.Q. Box Number is Not Agceplabla)

City

FL | Zip Code

the obligations of registered ageant.

SIGNATURE

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

Signature, 1ypea or plirked nama of 1ogsierad agen! and ik i apphcabie.

(NOTE. Rayisiered Agen sgnalure reguirea whn renglasng}

DATE

. FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trus! Fund Contribution.

.

$5.00 mayBe
Added to Fees

10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE [ Changa (O] Addilion
HAME HARTWICK, PETER : HAME
STREET ADDRESS | 12 LINDA MAR DR STREET ADDRESS
Cury-S1-2IP ST AUGUSTINE, FL 32080 Ciy-§i-ap
TITLE O oelete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
Hne 7 Delete e (I change [ Addition
NAME MAME
STREET ABDRESS STREET AUDRESS

i CHY-8§T=0F- — - = - - CiTr-31- DR —_
TITLE [ Delete TITLE [J Change  [J Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST. 2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TILE O Detete TMLE [Jthange [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

of the corporation or the receiver g
changed, or on an attachmg

SIGNATURE:

indicated on this report or supplemenial reporl is true and a
rustee empowered lo
pddress, with all

oc/ & ~0b

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecula this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

er like empowerad.

70¥-4 U742

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING(AFFICER OR DIRECTOR

Daia

Dayiwns Phone #




