2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 24, 2008 08:00 A

DOCUMENT # V16583
2. Enty Naro Secretary of State
HARTSHORN CUSTOM CONTRACTING, INC.
Principal Place of Business Mailing Acdress
8813 VENTURE COVE 8813 VENTURE COVE
TAMPA, FL. 33637 US TAMPA, FL 33637 US
01112008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEL Number Applied For
58-3111057 Not Applicable
5. Cerlilicate of Slatus Desirea | ?ggasq l’::’:;"“""'

6. Nams and Address of Current Registared Agent

8613 VENTURE COVE DO NOT WRITE
TAMPA, FL 33837 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE
Sinatuie, ynad or prnted name of reguiterad agent and tte § appieabie {NOTE: Reqstorad Agont iy requied wh )] DATE
FILE NOWI!! FEE I8 $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [ I
TALE b
HAME HARTSHCRN, GARY

STREETADDRESS | 901 ALLEGRO LANE
cry-si-2p APOLLC BEACH, FL

mar A 01725 s 150,00

NAME HARTSHORN, MARY ELLEN
STREETADDRESS | 901 ALLEGRO LANE
CIVY.ST-ZP APOLLO BEACH, Fl.

TILE
NAME

s ! DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
GiTy-ST-2I9

TME

NAME

STHEET ADDRESS
CiTY-ST-2P

TINE
NAME

STREET ADDAESS
cy-st-ap” | /7 i ’ ’ ’ '

12. | hereby certity that the infornjatich spppliea with this filing coas not qualify for the exemphons contained in Chapter 113, Flonida Statutes. | further certify that the information
indicated on this report or supples tel report is irue and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director

of the corporation of the recei r Justey this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with addr?ss, with all cther like empwerad, ‘?/ 3
Gar Y Hac?shorn //zo/zsy’ OL20-6F3)
T Dato T

SIGNATURE;

FIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

& Ma &LW\—'?—[—WW\_ /’V}ar\/ Sien HarFtshorn




