FILED
2007 FOR PROFIT CORPORATION Feb 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # $04997 Secretary of State
02-06-2007 90007 045 ***150.00

1. Entity Name
HART CONSTRUCTION, INC.

Principal Place of Business Mailing Address

P.0. BOX 571 P.0. BOX 571 R

CHIEFLAND, FI. 32644 US CHIEFLAND, FL 32644  US

R RN R ED R AR AR
4170 AW, [HOE Street

Suite, Apt, #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2E034 (12/06)

City & Staie City & State 4. FEI Number Apptied For
C,kﬂ iefland FL 59-3032632 Not Applicable
-32|2 LOZ [D Coljmy A Zip Country 5. Certificate of Status Desired O ?;;Sq::f:de|

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agoent
Name
HART, JOHMN E.
201 NW4TH AVE Straet Address (P.O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL I Zip Code

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

SIGNATURF
j TEIgratinn, typed o-phnied name:of rogilared agent and ite 4 appicatie. - - -« (NOTE: ek

‘T

o A ;".4 »'\x‘.,', 1z .. OFFICERS AND DIRECTORS, l e LA . . ’.ADDlTIONSJ‘CHAi\‘GE.S TG OFFICEHS'AND.DIHECTORS IN 11 .
P - . ] Delete TE, JX) hange [ Addition
HART, JOHN,E ME
201 NW 4TH AVENUE Treromess | 4770 Nw 14Ot Street
CHIEFLAND, FL 32644 oiTy-§T- 2 thiefland , FL. 32620k
TMMLE v -] Delete TME [ Change {7 Addition
NAME ALLEN, HOWARD NAME
STREET ADDRESS | 7190 NW 97TH PL STREET ADDRESS
CiTY-ST-7IP CHIEFLAND, FL 32626 CiTY-ST-2P
LE ST [1 Delete TMLE m Change  [] Addition
HAME HART, CARQLYN RAME h 1_
STREET ADORESS | 201 NW 4TH AVENUE swerr s | 4770 NW 4o Stree
ory-s-2¢ | CHIEFLAND, FL 32644 CITY-5T-ZiP Chiefland CFL. 3202 b
TILE [2J Defete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
ITY-ST- 2P CITY-ST-2P
TITLE 3 petete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZiP CIry- SY- 2P
TME {1 Detete TILE 3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 oIry-$1-210

12. | hereby cenify that the information supplied with this fitir 3 does not qualify lor 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CD\M&V»PW Carolyny P Hart 2-5-07  352-443- Yooy

mnvwen OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Dae Daytirma Phone #




