+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 361893 Feb 27,2006 08:00 AV
1, Ently Narme Secretary of State
HARVEY FUEL OiL SERVICES, INC.,
Principal Place of Businass Mailing Address
6220 BEACH BLVD 6220 BEACH BLVD
P.0. BOX 8602 P.O. BOX 8602
2. Pringigal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, alc. +st MOORE CRPEG34 {10405)
City & Stale City & Slale 4. FEiNumber | |Appiied For
o __:59' 1 236 408 i ith Apphical’
&p Gountry Zip Country 5. Cerificale of Staws Desied ~ [] 819 Addilonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Nama -
HARVEY, S. E. JR. __ I
71 30 MARBLE COURT Strest Address {(P.O. Box Number is Nat Acceptable}
JACKSONVILLE FL 32211 T S
City o FLil Zip Cade
8. The above named entity submils this statement for the purpose cf changing iis registered cffice or registerad agent. or both, in the State of Florida. 1am famifiar with, and anceg
the obligalions of registered agent.
SIGNATURE
Signature lyperd or prmtec name of reQastered agent and tilke d appleatle {NOTE Regutared Agent signature required when renstabng) DATE
- P LT A A A S -
Aﬂes tﬁyﬁe‘g}éﬁ Fl::f:’i:f!s‘?f‘s%ggﬂ o0 9. Eieciion Campaign Financing $5.00 moy e
nay iy ? TEE W kA Suf Trust Furd Contribution, Added to F
Make Check Payable to Fiorida Depattment of &t und Cortriouton. L] e
10. OFFICERS AND CIRECTORS | KT ADDITIONS [CHANGES TO OFFICERS AND DIRECTQRS IN 11
IME VD {3 Delete e . - Tl Change 320
NAME BARNETT, PEGGY NAE . dononiag4sh o o o
STREETADDRESS | 7130 MARBLE COURT STREET ADDAESS 03/09/ 0580015018 150,80
oITY-8-2F P JACKSONVILLE FL CIY-5T- 2P
me STD ) - O Dalete TILE 7 Change p,
NAMET HARVEY, ROSEMARY NAME
STREETADDRESS 17130 MARBLE COURT STREET ADDRESS
OmY-ST-ZF [JACKSONVILLE, FL 00000 . CITY -S7-21P
HHF PD Cipotere B wme [ Change L] Adin
HAME HARVEY JR, 8.E. HANE
STREET ADBRESS | 7130 MARBLE COURT STREET ADDRESS
OTY-ST-7P | JACKSONVHLE FL CITY-ST-2IP
HILE O Detzte HILE O Change [ At
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P LITY-ST-TP
e Ol ekt f TE B Terange [ Ade
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CiTY -ST-2P
THRE (3 Delete T [ Chamge [ adse
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P l Gy -5T- 2P

12. 1 hereby certify that the information supphed with this filing does nat quaiify for the exemptions contained in Seclion 118, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the regeier or trustes empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11

if changed, or on an at with an address, with all othgr bke empowered.
SIGNATURE: (S ratrea s 7/ /éZ""L Kos< tay M Hagpey a-2¥-00 704-98y-0%

= si?rm‘uas AND mﬁ‘on PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Dote Daylima Phona #




