2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT #410657

1. Entity Name

HARN RO SYSTEMS, INC.

Principal Place of Business

205 SEABOARD AVE $
VENICE, FL 34292

Mailing Address

PO BOX 879
us

NOXOMIS, FL 34274-0879 US

C o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apl. #, atc.

(03-20-2006 90009 023 ***158.75

AT RERRAAPHWENRTR e

03142006 Chg-P CRZE034 (11/05)
City & State Cily & State 4, FE! Number Applied For
59-1445236 Net Applicable
ap Country zp Country 5. Certificate of Status Desired 1 $8.75 Additioral
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistered Agent
- e = - — - | -hame - - . .- _ - -

HARN, JAMES A.
205 SEABOARD AVE S
VENICE, FL 34292

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signawre, typed o printed nams ol registerad agent and 1itie i applicanis.

INQOTE: Registersn Agent signature reguirsd when reinstatingy DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD {1 Datete TITLE [JChange [ Addition
NAME HARN, JAMES A. NAME
STREET ADDRESS | 105 A LOUELLA LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL CITY-§T-2IP
TITLE S 3 belate THLE O change [T Addition
NAME MYERS, KRISTINE J. NAME
STREET ADDAESS | 11044 KIMBERLY AVE STREET ADDRESS
Glby-81-21p ENGLEWCOD, FL 34224 CITY- ST-4iP
THLE \Y O polets THLE [ cChenge 3 Addition
NAME 'NEMETH-HARN, JULAE NAME
SIREET ADDRESS | 1054 LOUELLA LANE STREET ADORESS -
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2P |
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-212 CITY-8T-2iP
THLE [ Deiete THLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-S$7-ZIP
TITLE ] Detete TILE O hange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Liy-sT-np CITY-ST-2IP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119. Florida Slatutes. | further certity that the information
indicaled on this report or supplemental report is true and acourate 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 the racaiver or trustee empcweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: Xﬁ;ﬁ-—v-?ﬂmeuo )(/r.«saéﬂe,//tt/efis

/- 495-67/

SIGNATURE AND rvrsn OR nﬂnsn NAME OF SIANING OFFICER OR DIRECTOR

3/15/ot

Daytime Phone ¥




