FILED
2006 FOR PROFIT CORPORATION Feb 28,2006 8:00 am

ANNUAL REPORT Secretary of State

'IDEOttC:NUMENT # 338499 02-28-2006 90009 034 ***150.00
. Entity Name
HARRIS MANUFACTURING, {NC.
Principal Place of Business Mailing Address
4035 REYNOLDS BLVD. 4035 REYNOLDS BLYD.
GREEN COVE SPRINGS, F. 32043 GREEN COVE SPRINGS, FL 32043
e s SHHAE AR EARAR A
Suite, Apt. #. etc. Suite, Apt. # etc, 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1230577 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
] R | e 5. Centficate of Status Desieg _ [ ¥ Requim;_m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREEN, SCOTT A Streat Adgiress (PO, Box Number is Not Acceptadle)
112 QUEEN WAY reel rass (P.Q. Box Number is Not Acceptable
PONTE VEDRA BEACH, FL 32082 4035 Reynolds Blvd
City Zip Code
Green Cove Springs FL §2043

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenz, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered. agent %\
SIGNATURE 2 -

Signature, typed o pnnlsd narm ol 16gistored & c and tive .\ap/-cmrs [NOTE: Registerad Agant sighature reguingd wihen reinstating) | DATE
FILE NOWII FEE IS $ 8. Eiection Campaign Financing - $5.00 may Be
After May 1, 2006 Feée wlll be 5550 0o Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO : - O et TIHE C O3Change [ Addition
NAME GREEN, SCOTT A NAME 4035 Reynolds Blvd
STREET ADDRESS | 112 QUEENS WAY STREET ADDRESS .
cmy-s1-7P | PONTE VEDRA BEACH, FL 32082 CITY-$T-2P Green Cove Springs, FL 32043
TITLE CFO G Delete TITLE Elerange [ Addition
NAME HENTKOWSKI, LARRY NAME
STREET ADDRESS | 4035 REYNOLDS AVE. STREET ADDRESS
ciry-St:zie GREEN COVE SPRINGS, FL™32043 - —Q ciy-sT-zp ) -7 - h T T o
THLE O pelete TME P [CJchange  [X3 Addition
NAME NANE Fisher, David
STREET ADDRESS smeeTaoofess | 4035 Reynolds Blvd
CiTY-§T-2 ciry-St-2p Green Cove Springs, FL 32043
TILE O etete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21 CiTY-§T-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CmY-S1-2P
TITLE Ooelete e [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporalion or the receiver or irustee empowered {0 execute this repor as required by Chanter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered
o L% C\
SIGNATURE: David Flsher ;.. 904-284_-1220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Daytime Phons #

—




