2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L57765

1. Enlily Name
HAROLD ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

14049 102ND AVEN

LARGO, FL 33774 LARGO, FL 33774

14045 102ND AVE. N.

DO NOT WRITE IN THIS

FILED
Apr 02,2007 08:00 AM
Secretary of State

IRREERRRHARRAV I

01172007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEl Number Applied For
59-3003721 Mot Applicable
5. Certificale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

MOSCONI, RIOREEN
14049 102ND AVE N
LARGO, FL 33774

IN

DO NOT WRITE

THIS SPACE

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bow, in the State of Florida. | am famiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, Iyped or printed nama of registared agent and titie ! applicable

(NOTE- Regsterad Aganl signature required when reniktating}

DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

]

VST

MOSCONI, NCREEN T.
14049 102ND AVE N
LARGO, FL 33774

TINE

HAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STRCET ADDRESS
Ciy-ST-21P

IN

TITLE

NAME

STREET ADDRESS
CiTy-ST-2tP

THLE

NAME

STRFET ADDRFSS
CITY-8T7-2IP

DO NOT WRITE

O406A07-20030-002 150,00

THIS SPACE

12. | hereby cerlify that the information supplied with this filin

[ i ! does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trusteée empowered 1o execute this report as requred by Chapter 607, Floricda Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: — sree.  Porcon

foPol  FIISGRpy T

'BIfNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




