2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 12, 2008 8:00 am

48204
DOCUMENT # 54820 Secretary of State
1. Entily Name
02-12-2008 90022 011 ***150.00
HARLEN'S CONTRACTING, INC.
Prircipat Place of Business Mailing Address
1101 CAROLINA AVE 1101 CAROLINA AVE o
T e | . | ”“m |H‘| |’||H|“| i‘l” II‘HI N Ilm w' I‘l“ I’I“ I'Ivm ‘H"’
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adcrass
Suie, Api. # etc. Suile, ADL #, 8lC. 18t MOORE CR2E034 “0‘[07)
City & State City & State 4. FEi Number Applied For
' 59-1770316 Not Apglicable
suni Zi \ it
Zip Couniry P Country 5. Certificate ol Status Desired O 58'75 .l}ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

Tf&LEEh%EmﬁLEVAE Strest Address (P.0. Box Number is Not Accepiable)

LYNN HAVEN FL 32444

City ’ FL Zip Code

8. The anove named antily submits this statement for the purpose of changing Us registered office or registared agent, or oth, in ihe State of Florda. § am familiar with, and accept
the ¢hiigalions ot registered agent.

SIGNATURE

Sinalere, Lyposd O e e 2l O A lered oeel wid W6 ) anplLatio, .GTE ReZsirec Agor! signalerd femat whon s@imabl i DATE

8. Election Campaign Financing $5.00 May Be
Trust Furd Contribution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TCQ GFFICERS AND DIRECTORS IN 11

TITE PVD « ST.D O beieta TINE O Change [ Aodition
MAME HARLEN, DONALD A. MAME

STREET ADDRESS | 1101 CARCLINA AVE STREFT ADDRESS

CITY-§T- 29 LYNN HAVEN FL CITY-5T- 2P

TTLE STD %iete TITLE [icChange [ Addition
NAME HARLEN, RUBY D. HAME

STREET ADDAESS | 1101 CAROLINA AVE, D€ CCﬁEJ? STAEET ADSRESS

TITY-57- 217 LYNN HAVEN FL CITY-$T-71F

11TLE O petete TITEE [ Change [ Addition
fAra HAMD - —— _

STREET ADGRESS STAEET ADDRESS

CITY-ST-21 CITY-ST-21P

HLE 7 Deiete 7LE TicChange [ Addition
MHarE . HAME

STREET ADDRESS STREET ADORESS

CITY. ST- 2P CITY-5T-21P

TITLE 7 Deiele TISLE [J Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-51- JF

TITLE 7 Deiete TITLE [ Crangs ] Additian
NEME NAME

SIREET AUDRESS STREET ADDRESS

SITY -ST-2IP ) CITY-51- 2P

12. 1 hereby certity that the information supplied with this filing does nct gualify for the exsmctions contained in Sectior 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ang thal my signaiure shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receaiver of rustee empowered 1o axecule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 18 or Block 11
it changed, or on an attachment wilh an addreas, with all olher like empoweread,

sianature: et - Cloplyp Dowienh Hopred 2)3hg  (830Rb5REES”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Cate ﬁa'vl.'ne frone «




