2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- — L
DOCUMENT # 548204 Jan 25,2007 08:00 AN
" Entdy Nawo Secretary of State
HARLEN'S CONTRACTING, INC. l'y
Principai Place of Busiﬂ;:\_ss 7 7 Maiiirig Address
1101 CAROLINA AVE 1101 CAROLINA AVE
MIEIR AR
2. Pnncipat Place of Business - No P.O. Box # 3. Mailing Address T

Suite, Aplt #. elc, ) Suite, Apt #, elc, ist MOORE CR2EQ34 {10/05}
City & State _ City & State ' 4, FELMumber i Applied For
) 50-1770316 Nol Applasio
p Country Zp Couny 5. Cariificate of Status Desired O figf qg:g;ﬁsnai
- 8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agen!
i Mameo -

-HARLEN, DONALD A,

1101 CAROLINA AVE Stroct Address (PO, Box Numbar ts Not Acceplabic) R
LYNN HAVEN FL 32444
City ’ FL Zip Code )

8. The above namod onlity subrails this staioment for the purpose of changing its registered office or regisicred agent, of both, in the Slate of Flatida, | am familiar with, and accopt
the obiigations of registored agont

SIGNATURE - — - i

Sognnture, fYROS OF Priated name of registered agert and tale o apploaba. T (NOTE: Begmfered Agant signatutd requred when reinsizring) DATC -
— i - .
FILE NOWil! FEE i? $150.00 9. Bleclion Campaign Financing  $5.00 May 8e
Atter May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution.  []  Added fo Fess
Make Check Payable to Florida Department of State
10, i CEFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1T
Tt BVD 3 patoge it [3Chenge [ Addiion
AN HARLEN, DONALD A naL
SIREF T Apoarss | 1101 CAROLINA AVE SiH £ ADBRESS . UDBUDBE%%EEH
oy s e | LYNNHAVEN FL Sty 8T 2 B1225/0M-s0043-004 150,60
s 8TD S Delete Tt Oiange [ Addition
HAME HARLEN, RUBY D, HAML
. sirEt) aponrss | 1101 CAROLINA AVE. STRELT ADDRESS
ory s1-ap | LYNMHAVENFL oY 8PP
i 3 telee HuE Ol Chage [ Addiion
NadE HAME
SIRCET ADBRESS SIRLT| ATDRESS -
(I . IR of AP
e N 7 pelete THiE T Ot O Altise
AN AL
S{FEET ADDRESS STt T ADBRESS
ey 51 2P il st 2P
Tine - T Delote Bl [chage D Addition
HNAME HAME
STREEY ABDRESS SIPE1 T ADDRESS
A B oy ST
BiLE - (3 selele HRE T Coamge 1 AdGlion
Hamt NARE
SHULT ADDRESS SIRLE | ADIVESS
ot S1-Ap R S

12. | hereby certity that the information supplicd with 1his Hiing does nel qualify for the exemplions contained in Scction 119, Florida Statuies 1 further cenify thal the information
indicatod o this report or supplomental ropart is frue and accurale and that my signalture shall hava the same logal sffoct as ¥ made under otk that | am an officer or direclor
of the corporation or tha recaiver or uslee empowered 1o exccute this report as required by Chapler 807, Florida Statutes, and that my name appesrs in Bicck 10 or Biock 11
if changed, or on an allaghment with an address, with all other like grpowered. ST

SIGNATURE:




