2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000062958

1. Entity Name

HARTMAN CAPITAL CORP.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90157 020 ***150.00

Mailing Address
PO BOX 940929

Principal Place of Business

9435 SLVER LAKE DR
LEESBURG, FL 34788

MAITLAND, FL 32794-0929

2. Principal Place of Business 3. Mailing Address

AR ARG

Suite, Apt. #, etC. Suite, Apt. #, efc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3222875 Mot Applicable
Zip Y Zp Country 5. Certificate of Status Desired O $8'75 Aaditional
Fee Raguired
6. Name and Address of Current Registernd Agent 7. Name and Address of New Registered Agent
Name

HARTMAN, JAMES A
9435 SILVER LAKE DR
LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed neme of registerad agent and iitia 1f appkcabla

(NOTE: Regrstered Agant sigraluea required when remsiatng} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O vetete TE PSTD K] Change  [] Addition
::;1 DORESS QH:‘;TI:)A;E;?B::EISYED e Hartman, James A.

A STREET ADDRESS

9435 Silver Lake Drive

CINY-ST-2P ALTAMONTE SPRINGS, FL 32714 Crry-ST-ap T acchag sEgy—FL-34788
LE 1 etete TMLE [Jenange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE ) pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CImy-§1-2P
TALE 7 petete TME [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIrY-ST-2P CITY-ST-2P
TMLE {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /\ OTY-ST-2P

12. i hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre

SIGNATURE:

true an:

this ﬁ!ing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
r like empowered.

352-32b-5818

TURE AND NAME OF SIGNING OFFICER OR DIRECTOR

7—'1—(’0‘

Caytimo Phona #




