A )
P

.,/ 2007 FOR PROFIT CORPORATION FILED
7 __ANNUAL REPORT Jul 16, 2007 08:00 Al

DOCUMENT # 270351 Secretary of State
1. Emity Name
HAR?/ESCO INC.
Principal Place of Business : Malling Address - =
7169 49TH TERR N P. ( BOX 14066
W PALM BCH., FL 33407 S NPALR BCH, FL 33408 1S

A AR

07032007 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE oo — ot
55-1087463 Mot Applicatle
7 $8.75 additonal

Fea Reguired

§

5. Cedificate of Status Desired

6. Name and Address of Current Registered Agent
HARMS, HAROLD H
7169 49TH TERRACE N. DO NOT WR!TE
WEST PALM BEACH, FL 33407 ’N THIS SPACE

8. The above named enfy submits hs statement for the purpose of changing s reglstered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T en i QD
o T

A A G

DaALA7-00014-003 158,75

SIGNATURE - —_ .
Suynature, typed o printed name of reglstarad agent and ks ¥ appleable, NOTE Registared Agent signaturs recuirdd when reinstaling)
FILE NOWI FEE [5 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  AddedioFees corporation did nat receive the prior notice.
186 s OEFICERS AND DIRECTOAS |
TIRE T - :
HAME HARMS, LAURA K

STACEY ADRRESS | 705 WATERWAY DR

CITY-S1-21p NORTH PALM BCH, FL 33408
HIE ciD T

NAME HARMS,, HAROLD H

STREET ADDRESS | 12067 EDGEWATER DR

CTY-ST- TP PALM BCH GARDENS, FL 33410

8
:.::Es HARMS, DOROTHEA
12067 EDGEWATER DR.
i?fi’“i?:ss PALM BEACH GARDENS, FL 33410 DO N OT WR‘TE
it 1 .
NANE VESPERMAN, CARL A lN TH IS SPACE

STREET ADCRESS | 1127 SEMINCOLE EAST #10B
CITY-57-TiF JUPITER, FL 33477

TLE W

HAME TANCIG, RICHARD P
STREET ADOAESS | 12515-183RD COURT NO.
CAY-5T-T9 JUPITER, FL 33478

TRE

HASEE

STASET ADDRESS

CITY-87-2F

12, | hareby certify that the Information supplied with this fiing does not gualify for the sxemptions sontainad in Chapter 118, Forida Statutes, 1 further certify that the informaticn
indicated ot ﬁﬁis report or supplemental repovt is true and sccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director

of the corporation or tne receiver or rusiee empowerad to execute this report as required by Chapler 807, Florida Statutes, and that my narme appears in Slock 10 or Blgek 11|
changed, or on an attachment with an address, with a cther like empowerad. -

zﬁ? %«/,‘,__ 7 /2‘3/&‘7(,«1,07\/ Por/-OT  SE/-BYE-SC2L

e

SIGNATURE:

SIGHATURE AXD TYPED DR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR e Dala Daydma Phore § Tt




