2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2006 8:00 am

DOCUMENT # N98000007389

1. Entity Name

HARRIS CHAIN POWER SQUADRON, INC.

Secretary of State

03-03-2006 90105 035 ****6] 25

Principal Place of Business

TRA+=OMEFOREST
LADYLAKE-FE—32162

Mailing Address

2
LABYAKEFE-3246

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 ch NP CR2E037 (11/05
ol Deunhk Dhwe | 8440 SE ™ fagxyin N, ° oo

City & State - City & State 4. FEI Number Applied For
Tas U LARSES, o [\WEe VIONSES Ty 59-3549272 Not Applicabie
'3219)\\5('\ Count _?\ 3 JZIP\ (01 \50\"; gw Q 5, Cerificate of StatUé Desired O ?esa.;asq ;dnf!;lional

6. Name nnd Address of Current Regjistered Agent 7. Name and Address of New Registered Agant
Name -

MYERSTEROT-W- VR ARLSON
1241 GAKFOREST Strest Addrass (P.0. Box Nurnber is Not Acceptable)
MR L 33762

BHA0 SE \6TW TRyt ST,

CTuE Vufess

Zip Code

FL [$%2

(62

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

the obligations of registered agent.

sienaturt N \R\QR\‘\-SQN SA:( RESS \"k |G\f(\m

a\\oe

Signature, typed or prled name of regisiered agent and hite ¢ appicable

(NOTE: Regrstered Agart sigiature ieguired wren rerisiabngk

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIDNSICHANGES TO QFFICERS AND DIRECTORS IN 10
me . {D K vetere TILE S\Y Olchange [ Aadition
M | MYERS, LEROY W anie Vi R q;g\_gc ™ _
STREET ADORESS | 1241 OAK FOREST STREETAODRESS | ¢ yuae STe e W \"ORS‘Y v =X
ory-sT-7P. | LADY LAKE, FL 32162 Cirv- ST- 2P % TNE VRGeS T A0\ 62
Ut D B Detets TinE S\&Eh OFF) [dcChange  [SeAddition
NAME DIDIOU, SANDRA Hamt ART Dol
STAEET ADDRESS | 8351 LAKE SHORE DR SYREET ADDRESS 3\00 LIP«\-'\REL. b RvE
Cry-§1-79 YALAHA, FLL 34797 CT-STZP 0N (L F\-\ \“\'l '-'{‘1
TITLE D 3 Delete TITLE [ change 3 Addition
NAME RZEWUSKI, JOSEPHT HAME
STREET ADDRESS | 407 DLEMAR DRIVE STREET ADDRESS
CITV- ST 1P THE VILLAGES, Fl. 32158 CITY-ST-2IP
TLE D A Delete TIE s\ oM ows Dichange X Addition
e MYERS, LEROY W - WENDY Gorpany
STREET ADDRESS | 1241 QAK FOREST STREET ADDRESS c‘\c\cﬂ =R EP\RVS ARRn <X,
omv-sT-IP | LADY LAKE, FL 32162 OT-STZP ) A EY Ay e AWRE WS DL_ A
TIRE ™ 2 Dukete TIE Dichenge T Addition
NAME ‘BODEN, WALTRAUD RAME
STREET ADDRESS | 1087 PALM HARBOR DR STREET ADDRESS
GITY-ST- 2P LEESBURG, FL 34748 . CiTY-57-2P
metc {8D 3 Delete TLE Cchange [ Addition
we -7 | HEPTING, DAVID Nasee
STREET ADDRESS | 929 ROYAL QAK BLVD STREET ADDRESS
CITY- §7-29 LEESBURG, FL 34748 CiTY-ST-2P

12, 1hereby certify that the information supplied with this fllzng
indicated on this report or supplemenial report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report s iequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: ¥\«

3h\oe R2-T51- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daybrne Prone #




