2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 548204

1. Entity Name

HARLEN'S CONTRACTING, INC.

Principal Place ot Business

1101 CAROLINA AVE
LYNN HAVEN FL 32444

Mailing Address
1101 CAROLINA AVE

LYNN HAVEN FL 32444

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc

FILED
Jan 26, 2005 08:00 AM
Secretary of State

i

|

0

|

Il

I

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04}
City & State City & State 4. FEl Number Applied For
59-1770316 Not Ane ot
Zip Country Zp Country 5. Certificate of Status Desirad m) ?eae.;g“ﬁgﬂtinnal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent '
[Mame
N . =
l.;ifk OBILE Ah%?mﬁl‘g}vﬁé Street Addrass {P.O. Box Number i5 Not Accepiable)
LYNN HAVEN FL 32444 -
City Zip Co&e

FL |

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

the obligations of registered agent.

SIGNATURE . — e - -

AreL

Signature_ typad of prnlad nama of regsterad agenr and ulle f aprhcatlo

{NOTE. Reqistersd Agen! signatua reguirad when tenstating) DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Floﬂda Department of State

9. Election Campaign Flnancing

55.00 may 5o
Trust Fund Contribution. [ J

Added to Fees

10,  OFFICERS AND DIRECTORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVD O Delete e OOO0UGIY6366 Oohnge prass
NAME HARLEN, DONALD A, NaF 01/26/05-80065-008 150.00

SIRLET ADDRESS 11101 CAROLINA AVE STRLE] ADDRESS

ot S1-2P LYNN HAVEN FL CHry-sE- AP

Tiee STD [ Daiste Tt [Jchange [ asiwn
HAME HARLEN, RUBY D. NAME

SHFLT ADDRESS (1101 CARCLINA AVE. SIREFT ADDRESS

(LA L] LYNN HAVEN FL iy 8T- 2P

I 7 Detete ML [Ochange  [Jasm
Ak MNAME

SIREET ADDRESS SIREET ADDRESS

GITy- 51-21f Tl 51 AP

Tnite I Delele il l:[ Change [ Addilica
NAME NAKE

STALET ADDRESS STH64T ADORESS

CIFY-51- 2P core g P

TiTeE 1 Detete THLE [ Change [ Addition
NAME NAE

SIREFT ADDRESS SIREET ADDRESS

CiY St-2IP ‘ oy S1.AF

fe 7 Delete THt [CJChange ] Addihon
N NAME

SIRTET ADDRESS SIRH T ADPRFSS

ity Si. 7P CITY-STF. 2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director

of the corparation or the receiver or frustes empowerad to execula
changed, or on an attachment with an addrass, with all ather lilé

SIGN AT_U'HE: Mr Donald A Harlcn '

powered.

his repon as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

el P g sl 125t Gap) 245 865

SIGNATURE AND ?'YPED OR PH‘!.N!'ED N'AME OF SIGNING OFFICER OR DIRECTOR

Late Daylrma Phone #



