' FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 338499 03-19-2007 90060 001 ***150.00
1. Entity Name
HARRIS MANUFACTURING, INC.
Principal Place of Business Mailing Address 7 1 0 ﬂ
4035 REYNOLDS BLVD. 4035 REYNOLDS BLVD. q 00 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 :
e I R QDR AT
Suite, Apt. #, elc. Suite, Apl. #, etc. 03152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
50-1230577 Not Applicable
ae Country Zip Couniry 5. Certificate of Status Desired ] ?g'gigfdﬂj""a'
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
FAGAN, PATRICK
4035 REYNOLDS BLVD. Street Address (P.O. Box Number is Not Acceptabie)
GREEN COVE SPRINGS, FL 32043

City FL ] Zip Cods

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the phligations of registerad agant.

SIGNATURE
Signature, typed or printed name of registersd agent and ik if apphcabie. (NOTE: Registersd Agaent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contributicn. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e c O velete e Mm/D O] change Addition
NAME GREEN, SCOTT A NAME AVDLEY BeBB)WLTOH BI
STREET ADDRESS | 4035 REYNOLDS BLVD SREETADDRESS | /035 AEYAMELDS  BLvP.
crv-s1-2p | GREEN COVE SPRINGS, FL 32043 CITY-5T-20P GALEY pvE SPRI*ES FL 33993
TME P §(De1e1e THLE = O Change [ Addllon
RAME FISHER, DAVID NAME FPATRICKE Fhop o/
$THEET ADDRESS | 4035 REYNOLDS BLVD SRETAODRESS | ¢ QRS MAEYAeins ALIP
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-§1-219 &N Bt/ covE SPRIA 451 FL 22293
TME 0 petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2°
TMLE O] Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-ST-2iP
TM.E O pelete TME [ Change [ Addition
NAME NAME
STREES ADDRESS SIREET ADDRESS
CITY-S7-2P CHTY-ST-2IP
THLE [ Detete THLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
oY-ST-2P CITY-ST-2ZIP

12, | heraby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 arn an officer or director
of the carporation or the receiver or trustes empowered 1o @xecute this report as required by Chapter 607, Fiorida Siatutes; and thal my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ /fﬂgl;;{/ LRI Frgsws smaRe7 04 %Y 1930

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #




