2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 400059

1. Enlity Name

D.K, }jARWELL CONSTRUCTION COMPANY, INC.

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90150 041 ***150.00

Principal Place ot Business

814 § FLORIDA AVE
LAKELAND FL 33801

Mailing Address

814 S FLORIDA AVE
LAKELAND FL 33801-5209

2, Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

W EARIRTOI G

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
V' /A Mot Appiicable
Zip Counlry Zip Country ’

5. Certiticate of Staius Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

HARWELL, D.K. JR
814 S FLORIDA AVE
LAKELAND FL 33801-5209

Name

Street Address (P.G. Box Number is Not Acceplabie)

City

Zip Code

FL

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

the obiigaticns of registered agent

SIGNATURE

Signature, typed or priled narme of registered agen! and Il f appheable

(NOTE' Regislared Agent signalure reguired when reinstaing)

DATE

9. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ change [ Addition
NAME HARWELL, D.K. JR NAME
STREET ADORESS |814 S FLORIDA AVE STREET ADDRESS
CITY-5T-21P LAKELAND FL CITY-5T-2tP
TITLE VT [ patete TITEE [J Change [ Addition
NAME HARWELL,GLENN M NAME
STREETADDRESS |B14 S FLORIDA AVE STREET ADDRESS
Crry-51- 28 LAKELAND FL 33801-5209 CiTY-S7-2IP
THLE DST O Delete TITLE ] Change 3 Addition
HAME __|HARWELL, MICHAFL M_ - - e e
STREETADDRESS |B14 S FLORIDA AVE STREET ADDRESS
Cify-ST1-21P LAKELAND FL 33801-5209 Civy-ST-21P
THLE DS O petete TITLE 1 Change [ Addition
NAME HARWELL, DOUGLAS K It NAME
STREETADDRESS 1814 S. FLORIDA AVE. STREET ARDRESS
CITY-ST-2IP LAKELAND FL 33801-5209 CITY-§1-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CITY-ST-7P

12. | hereby certify that the intormalion supphed with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report g supplemental report is true 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 corporation or
it changed, or on an @

SIGNATURE: v

r like empowered.

Bceiver or trustee empbowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

enq::;)ad reks, with all

SIGHATURE WD TYPED OR PRINTED NAME OF ﬁmhs OFFICER OR CIRECTOR Date Dayhme Phone #




