2006 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR} FILED

SOCUMENT # 817514 i Feb 06, 2006 08:00 AM
1, ety Narma | | Secretary of State
HARRIS ACCOUNTING & TAX SERVICE, INCORPORATED

t .
— ; I
Frincipal Place of Susiness Mailing ;@ﬁﬁress ;
2419 BISPHAM ROAD . 2418 BISPHAM ROAD
SARASOTA FL 34231 ’ SAHASPTA FL 34231
T IR RRRTRRLTR AR
2. Frincipal Place of Busingss 3 Maiﬁn‘\g Address
Suite. Aps, i, glc. S:::Te.%ipt. #, ete. E st MOORE CH2E034 {10m5—)
City & Stale City &EState 4. FES Noumper 50-1604719 } ' _:ﬁfﬁi F?:
B ap o Couniry 2p E Couatry 5. Ceriificale of Status Desved O ggg;«i&iﬂmm{
€. Name and Address of Currenf Registered Agent ! 7. Name and Address of New Registered Agent  *
' Narne
gﬁ%ﬂgéggsﬁ F;q%kD ; Strest Addrass (P.0. Box Number is Not Accaplabie) B
SARASOTA FL 34231 ; |
:; I City FL I 2ip Code

8. The above named enbly subr‘;{i‘lé this statement far the ;mrpo_s

5 of changing its fegistered office or registered agent, o7 both, in the Stale of Fiorida. | am familiar with, and agos:
the ahlgatians of ragistsred agent, : .

v

SIGNATURE | :
Sgratere Syped o pnmed name of regsiered dDent and e 4 appﬁca;t:lr, INDTE] Regsiered Ager efgratira radquired whert raistabing) orte

.~ FILE NOWHY FEE 15.§15000) .
Afier May 1, 2006 Fea Will Be $550.00 . _ ..
Make Check Payable o Eluridaggp?nrng; _pﬁf.ﬁs‘iajt_e

8. Electian Campaige Financing SS_OU May £

T
; Trust Fund Conribwtion. [ Added to Feas
!

r
‘z
|
\

10. OFFICERS AND DIRECTORS R K ) ADDITICHS/CHANGES TO OEFICERS ANG DIREGTORS I 1t

e FD E [T petete i © DOhomange A
. !

we HARRIS, RICHARD L. i Q000042251

STREEY ADORLSS 2419 BISPHAM ROAD : | § STRECTADDRESS e/ 5-S00T5~020 150.00

LTy -31-217 SARASOTA FL ' ¥ coyestoop v pa . 1 0

HEY ; T3 Detete e Ochamge ) At

HAME ! i

STREET AQCRTSS (] swert anoRess

CTY-§T-27 ‘4 oovestze

TITRE k 7 oetese i Bt Qcrange [ a

NAME ' 3} T

SSRFET ADDRESS - § S1aLL{ ADDRESS

oY-Si-Ip ' orestae

e Cosee | wue CJchange [ At

NANE $

STREE? ADURLSS 1§ STErs AnoRESS

oY 512 3t W EOE

TE O oetete § nne Clchage  CIasmy

nAME N R

STREFT ABDRESS { i STRECT ADORESS

CITY-ST- 2P } '} onvstze

TE O Delete | 2N OJonomge  [F e

NAME i ET:

STRCLT AURESS § sraeEs aoDRESS

SITY-§1-2ip [ ] cvste

12. | heweby centify thal the inlormation supplied with this fling daes nat qualily fof the exemptions contained in Section 119, Porida Statutes. 1 funher Eerliiy that the infarmatian
mdicaled onr s report or supplemental report is true and acgurate and thal my signature shall have the same fegel effect as if made under cath; that ' am an olficer or diractor
of the corporation or the receiver or trustee empawered 10 exacuts this repart as requised by Chaptes 807, Flosida Statutes; and that my name appears in Block 10 or Blocl 11

i changed, or on an ajachment with an gddrpss, with al} athac e empowered.
Vst fed f,,;m,;_ );,% o

SIGNATURE: AU Sy O N 449lp




