FILED
2008 FOR PROFIT CORPORATION Jan 29. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # 400059 Secretary of State
1. Entity Name 01-29-2008 90022 047 ***150.00
D.K. HARWELL CONSTRUCTICN COMPANY, INC.
Principal Place of Business Mailing Address
814 S FLORIDA AVE 814 S FLORIDA AVE qQuUuUAer " -
LAKELAND, FL 33801 LAKELAND, FL 33801-5209
RS P T UMD
Suite, Apt. #, etc. Suite, Apt. #. elc. 01252008 Chg-P CRRE034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICASBLE Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired [ Ei-;fqg:f""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
HARWELL, DK. JR
814 S FLORIDA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801-5209
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha Stale of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regrstered agent and tille if appiceble, (NOTE: Regialerad Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD [ Detete TTLE O change [ Addition
NAME HARWELL, DK. JR NAME
STREET ADDAESS | 814 S FLORIDA AVE STREET ADDAESS
CITY-§1- 2P LAKELAND, FL LIy -81-71P
TLE VT O Delele TITLE [ Change T Addition
NAME HARWELL GLENN M NAME
STREET ADDRESS | 814 S FLORIDA AVE STREET ADDRESS
CIFY-S1- 2P LAKELAND, FL 338015209 ciY-S1-2Ip
TLE DST 8, Datete Tne [JChange [ Aadition
HAME HARWELL, MICHAEL M NAME
STREET ADDRESS | 814 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338015209 CITY-51-2I
TILE DS O Delete TITE [7] Change [ Addition
HAME HARWELL., DOUGLAS K il NAME
STREET ADORESS | 814 S, FLORIDA AVE. SIREET ADDRESS
QY -51-2IP LAKELAND, FL 338015209 chy-s1-21p
TALE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-2P
TLE [ Detete TIME [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51- 2P CHY-ST-2IP

12. | hereby certify that the information supplied with this I|I| does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or gn an atta it with an add( with all othgr like empowerad.
SIGNATURE: QQ@ A \-25- 2008

TURY MWD TYPED OR PRINTED NAME or mnmm OFFICER OR DIRECTOR Date Daytime Phone #




