2006 FOR PROFIT CORPORATION
-~  AMENDED ANNUAL REPORT ™

TR I_: i
DOCUMENT # 297824 ; Sl
1. Entity Name
P.F. HARRIS MFG. CO., INC. 06 Juror s 21
Principal Place of Business Mailing Address i o I”rn‘
2374 LAKESHORE BOULEVARD PO BOX 2544 o
JACKSONVILLE, FL 32210 LAGRANGE, GA 30241
e e A RARRARR R R A
Suite, Apt. #, elc. Sulle, Apt. ¥, alc. 05192006 Chg-P CR2EQ034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-1104670 Mot Applicable
Zip Country Zp Country 5. Corfificale of Stams Posired R ?g.gfqlfi\?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i -
GOODMAN, FRANKLIN D Secenny L. € caone
2374 LAKESHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

0L wWaneadqn S

o Catrten e FL | 8% 5=

8. The above named entity submits s statement lor the purpose of changing its registered oifice or regislered agent, or bolh, In the Stats of Florida. ! am familiar with, and accept
the abligations of registered agent

SIGNATURE Jem\\’t L. &M\_e, DS - \0\_ 0L

Signalure, typred or prnied name of rgisteren agant and e f apphgabla T (NOTL Regrstersd Agent signature regunred when rensiakng ) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Coniritbuticn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PO [ pelete TITLE [ Change [ Addition
NAME SIKES, CHRISTIN L NAME
STREET ADDRESS | 147 EDGEMONT DRIVE STREET ADDRESS
CiTY-S1-21P LAGRANGE, GA 30240 ciny-5i-21p
TILE e} T Dedete 1ITLE [ Change [ Addition
NAME SIKES, ALLEN E HAME
STREET ADDAESS | 847 STITCHER ROAD STREET ADCRESS
Cliy-st-np HOGANSVILLE. GA 30230 CiTY-ST-21P
NILE 1 Detete TITLE [ Change (] addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
rY-51-21P LITY-51-71P
TILE O Detete LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY-§1-71F
TWILE O pelete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
THLE O Belete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this repert or suppleimental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢r director
of the corporation or the recewver or kustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an altachment aih an address, with :all olheAr I\-ke empowers i %DO LD% r)
SIGNATURE: W(\ MM Qﬁ‘ \9-06 o219

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




