2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT ﬁf PO1000095446

1. Entity Name

HARSHMAN HOLDINGS, INC.

Frincipat Place ¢f Business |

P (O BOX 1068
SEBRING FL 33871-1068

i

Mai!i_ng Address‘

P 0 BOX 1068
SEBRING FL 33871-1068

2. Principat Place of Business
4

3. Maling Address

FILED
Jan 31, 2006 08:00 AN
Secretary of State

C

Sutta. Apl. #, etc, f Suite, Apt &, elc. tst MOORE CR2E034 (10/05)
!
City & Stale ! City & Slaie 4. FEI Number Applied for
5 65-1150275 o Aosiea:
i ; C - o
Zip : Country e oupiry 5. Certiiicate of Status Desired [ $8.75 Additional
| Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e Name i

HARSHMAN, WALTERE
4955 SPARTA RD
SEBRING FL 2?3875

‘

Street Address (P.0. Box Number 15 Nol Accepiabie)

City

FL Zip Cade

8. The above named entity #uémiisihés statemant for the purpose of changing 1s registered office of registerad agent, or bof, in the State of Florida. | am famifiar with, and aucey

the chligatons of registered agent.

|
SIGNATURE :

Supature, typed QiI prnted name of regstered agent and btie d appl{cuhle

(NOTE Registerad Agerif signaiure fequired WA renstating} DAYE

FILE NOWN! FEE IS$15000 . . |
After May 1, 2006 Fee Will Be $550.00 ©

9. Election Campaign Financing  $5.00 May

hake Check Payable o Florida D_égartirﬁ; t of State Trust Fund Conkibution,. [0 Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | [ Detete i : C [Change (A
N HARSHMAN, WALTER E AN HNNnAnNE0g?
STT 0SS | P O BOX 1088 ST 0SS 02/08/06-80035-013 150,00
CHY-5T-2P SEBRING FL 33871-1088 &y -g-ap
THE YTSD ‘ . {7 patete I OChange  CTaws
HANE HARSHMAPII, BARBARA B NAME
STREET ADDRESS |P O BOX 1068 STREET ADDRESS
om-ST.Zf |SEBRING FL 33871-1068 ‘ CITY-ST. 2P
e : Cloeee = § My O Chage (1A
NAME ' HANE

. STREET ADDRESS STREET ADGRESS
£ity-S1-2P CiTY-57-2P
TIE O Delele s Dl Changs 1 e
NAME MAME
STREET ADDRESS STRECT ADDRESS
ChY-ST-2P ITY-5T- 2P

b [ Delete TTE Mthange a4
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y. ST- 1P £ITY-51- 7P
e | o L Dele T O Change 1AL
NAME \ HAME
STRECT ADDRESS ; STREET ADDRESS
CHTY 51 2P CITv-S1- 2P

12. | hereby certity that th‘e wntormanon sup:pliedkwim iﬁ:éiflling does not qualily for fhe éxémptions contained in Section 119, Florids Statutes, 1 further certify that the a’%‘sférr-rjai»?,"u
indicatad on this report &r supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under cath, that | am an officer or direci

of the coiporation of

st

all other like empowerad.

rai to execuis this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Biock 1

e AW (m s -v13n
te Dayhme Phone §




