i FILED

Ak
p | 2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # S42415

1. Eniity Name
HARTCONN CORPORATION

Principal Place of Business Mailing Address

1007 E ATLANTIC AVE. 1000 MARKET ST

STE. 202 BLOG 1

DELRAY BEACH, FL 33483  US PORTSMOUTH, NH 03801 US

SRR IR

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRrrop—— TR

65-0256054 Not Applicable

$8.75 addtonal

8, Certificate of Status Desirad [ Fee Required

8. Name and Address of Current Registered Agant
CRITCHFIELD, RICHARD H.
1001 E ATLANTIC AVE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

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

SIGNATURE
Signatura. typad o prnted nama of registerad agent and Ltle i apclhcadle. {NOTE: Ragisteved Agent s:Qnalure required when rengtaning) Lo '-‘l'."‘?ﬁ]é 5
— T g A
i L 0372007 -B005E- o,
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 uyse | 3¢ v BT -BO0SR-001 150,70
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution. [0  Addedto Fees
10 QFFICERS AND DIRECTORS l
TITLE PD
NAME WALSH, MARK

STREETADDRESS | 1001 E ATLANTIC AVE., STE. 202
CITY-§1-2P DELRAY BEACH, FL 33483

TLE S

NAME CRITCHFIELD, RICHARD

SIREET ADDRESS | 1001 E ATLANTIC AVE., STE. 201
CITY-S1-2P DELRAY BEACH, FL 33483

TILE
NAME

s DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-§1-2IP

TILE has
NAME

STREET ADDRESS
CITY-5T-2IP

1LE

NAME

STREET ADDRESS
CIY-ST-2IP

12, | heraby certify that the information supplied with this lilinég does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or sygiplentental report is rug,and acgurae and jhat my signature shall have the sama legal effsct as if made undar oath: that | am an officer or directar
of the corporation or th ver g trustes ergpowefed to epecyfd this fBport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. orgn a
SI G NATU RE: NAME OF SIGNING OFFICER OR DIRECTOR \ )(;kt( 07 (_“:D?‘?a?q -q%

SIGNATURE AND TYPED OR

T er T LSS raidaSe




