2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 08, 2006 8:00 am

DOCUMENT # va4674 Secretary of State
ROBERT G. HARTMANN. INC 02-08-2006 90011 036 ***150.00
Frincipal Place of Business Maifing Address
8084 7TH PLACE SOUTH P.Q. BOX 687 ’
WEST PALM BEACH FL 33411 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address "
éo M Qace Sadia
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Siate 4. FEI Nurnber Applied For
\JC':;\— Qa\(‘f\ e)cl/\ . -\C ‘ . ’ 65-0323115 Not Applicable
N - L)
ap Country ap %L\ \\ (Coun:tr)'ﬁ.t 5. Certificate of Status Desired (] ?g.;fg]‘ﬁ?:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESL(}JS%EE’I(?I?VGR}AO?\IE Street Adaress (P.O. Box Number is Not Acceptable)}

JUNO BEACH FL 33408

City FL I Zip Code

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

SIGNATURE

Signatyre, Typen of protcd name of regislered aganl and Lthe | apphcatile (NOTE Registarea Agen! signatere requirad when renstabigg) DATE

" FILE NOW!!! FEE IS $150.00
(- After May 1, 2006 Fee Wil BE'$550.00 - -
- Make Check Payable-to Florida Department of State- ;

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TAE D 3 Delete TILE [ change [ Addilien
NAME HARTMANN, JANET E. NAME

STREET ADDRESS | 8084 7TH PLACE SOUTH STREET ADGRESS

CITY-51-2IP WEST PALM BEACH FL 33411 CITY-51-212

TITLE D [ Delete ILE [ Change £ Addition
HAME HARTMANN, ROBERT G. HAME

STREET ADDRESS 18084 7TH PLACE SOUTH STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33411 CiTy-ST-200

TINLE [ petete TILE [ cCnange  [C1 Addition
NAME X NAME

STREET ADDRESS | o STREET ADDRESS

CIvY-ST-ZP CATY-S1-7IP

TILE 7 Deete TLE ' [IChange  [1 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-SI-2IP CITY-ST-21P

TME ] Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIty-St- 29 CITY-ST- 2P

TITLE 7 pelere TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an allachrment with an address, with all ather like empowered.

e Noedrrann IL:blo& = N V003

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 7 Daytmo Phona #

SIGNATURE:

SIGNATURE




