: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # 511134 : Secretary of State
1. Entity Name 02-06-2006 90088 046 ***150.00
HARRIMAN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
225 PARNELL ST. 225 PARNELL ST.
e e Hllm |H|‘ “ll‘ H"I HI“‘H” |‘|IIEI"|’|” |’|H |‘|H |‘|”I‘|H||”' m‘
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. FEI Number Applied For

58-1689427 Not Applicabie
Zip Couniry Zip Country - o P —_  88.75 additionat -
o B . I ___|_5._Certificate of State Desired . [Fle— Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;%RE%:@Q%L’:%%OLD Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND"FL 32953

City FL | Zip Code

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

SIGNATURE

Signatre, typed or pretted name of registeied agent and tite i applicatie (NOTE- Registerad Agert signature required when renstating) DATE

B e NOWI - FEE 1S $1E0 B0
R F!LE*.‘ NOV% gEE fS.$150.00-." 9. Election Campaign Finanging $5.00 May Be
: fter May1,2 06 Fee W'” il ke Trust Fund Contribution. [ Added to Fees

-Make Check Payableo Florida Department of State- .
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPSD [ petete TITLE [ Change [ Addition
NAME HARRIMAN, HAROLD NAME
STREET ADDRESS 225 PARNELL ST STREET ADDRESS
CITY-8T-2P MERRITT ISLAND, FL 00000 32953 CITy-5T- 27
TITLE D O pelete TI7LE D KT thange [ Addition
NAME SWANK, RICHARD HAME S AnK, RiCHARD '
STREET ADDRESS | 6640 SKYWAY DRIVE SRETIOORESS | 4 [ grep SRYIA Y p rOVE
UTY-3T-2P |COCOA FL 32627 CITy-57- 2 (Jcﬂ’&'ﬂ-’) e B27277
TILE vTD _ O Delete TITLE fﬁﬂ 3 ; L H_Q‘_Ehange [ Additian
aME T [SWANK] MAY ELLEN . HAME ) ¥, MAY~E& TE
STREET ADDRESS (5640 SKYWAY DRIVE STREET ADDRESS | 4l /04[ SP(YWM DEIWE
CTY-SIP |COCOA FL 32027 CITY-S1-2P Cocen), Pe32527
TITLE . T Detete TITLE ! O change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE [ Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE [ petete THILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of ihe corporation or the receiver or truslee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: X% orp L, tHLRRIN AV Cpsp -

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

32l Y57 026

SIGNATURE AND Daybime Phong #




