FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000068329 01-27-2006 90041 029 ***150.00

1. Entity Name

VAN-HART, INC.

Frincipal Place of Business Mailing Address B Va ( { ‘PK!«U “vwvuUuUUuUJgy

275 RIVERWAY DR —e337-HeRRSeN BB 7500 CO 'i“é‘ 221,5—0 “ 3

VERQ BEACH, FL 32963 CHARLOTTE, NC 28211 US u

e v 0 A O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0522507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg' ;esq :‘ifed;m”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

HARTON, JACK P

275 RIVERWAY DR Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32863

City FL | Zip Code

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

SIGNATURE
Signature, Typed or pinted name of registersd agent and hte ¥ appacable. {NOTE: Aegistereo Apent signature requred when rewislating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Change [ Addition
NAME HARTON, JACK P NAME
STREET ADDRESS | 275 RIVERWAY DRIVE STAEET ABDRESS
CITY-ST-2P VERQO BEACH, FL 32962 CITY-ST-2IP
TITLE DsT O Delete TITLE [ Change ] Addition
NAME HARTON, DALE Vv NAME
STREET ADDAESS | 275 RIVERWAY DRIVE STREET ADDRESS
CITY-ST-2tP VERO BEACH, FL 32962 CITY-ST-2IP
TITLE [ Dateta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-219 CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8§7-21P
TILE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lyue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the&gceiver or trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed. or on an am@\em ith anqddress th all other like empowered.

SIGNATURE: C Dale V. Havion [-20-pb. 7044421250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




