FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #F32323 04-19-2006 90084 037 ***150.00
1. Entity Nama
HARMON'S HEAVY EQUIPMENT COMPANY
Principal Place of Business Mailing Address q““ v
POBOX 13473 P 0 BOX 13473
INTERSECTION HWY 386 AND HWY 98 INTERSECTION HWY 386 AND HWY 98
MEXICO BEACH, FL 32410 MEXICO BEACH, FL 32410 :
s e v R0 T

Suite, Apl. 4, elc. Sute. Apt. #, etc. 04122006  Chg-P CR2E034 (11/05)

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

59-2126610 Not Applicable
2 . Country Zp Country 5. Certificate of Status Desired [l ?g;ﬂsq ,ﬁfﬂuDMI
8. Name and Address of Current Ragi Agent 7. Name and Address of New Ragistered Agent
- Name
HARMON, RYAN.L
108 PARADISE COVE BLVD Street Address (P.Q. Box Number is Not Acceptable)
MEXICO BEACH, FL 32410
City FL ] Zip Code

8. The above named etity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or p«!l_'ﬂed farme of registered agont and it it applicable. (NQTE: Registered Agant signaire required when raénstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' 7 telete L [ATharge [ Addition
NAME HARMON, SAMUEL L NAME
STREET ADORESS | 1402 HWY 98 STREET ADDRESS | ) 4400 31 Huvy-"73 P 0LRox 13473
orv-s-z7 | MEXICO BCH, FL 00000, oSt | mrexi (o Blach, FL 3a¥ ©
e DV O Delete TLE ' P [ Additian
NAME HARMON, BARBARA G NAME
STREET ADDRESS | 1402 HWY 98 smezranoress | /Y0 Hwy- 9@ PO Box )3¥73
onv-ST-2P | MEXICO BEACH, FL avst | nexi¢n Blach, £L 324} D
TITLE 1 pelete TILE ' [Jchange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2P CIrY-SI-2p
THLE [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P CITY-ST-2
TITLE [ pelste TITLE [J Changa [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIE [ pelete TINE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y-St 2P CITY-ST-2P

12. 1 heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as  if made under oath; that | am an officer or director
of the corporation or the recei trustae empowerad to exacute this report as required by Chapter 807, Florida Statutes; an  d that my name appears in Black 10 or Block 11 if
changed, or on an attachmen an address, with all cther like smpowered.

SIGNATURE: 1Y/ %M/t/\_/ Y120l  FSv-4y6 -85z |

RE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4




