FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F98000004376 ecretary of State
1. Entity Name 04-18-2008 90046 032 ***150.00
HARPSTRINGS, INC.
Principal Place of Business Mailing Address
3417 HAMLET LOOP 3417 HAMLET LOCP
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 LS ~°
A S NFA O RGO
EAMLET Looe 7 HAMLET LOOP
Suite Apt 4, etc Sune Apl #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State Clty & Stat 4. FEI Number Applied For
w I N 'fﬁﬂ p ﬁIL F L T)éﬂ P ﬂ ’afé F L 36-4157591 Not Applicable
3 2 7 C’ a Country s 3222 7923 CO“"'ZLS §. Centilicate of Status Desired [ ge -F’(Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ J—— _— — - Name e — — - — = —_—
WAY, CATHERINE B WAY CATHERINE B
7316 COOK LANE Strest Addrgss (P.O.'Box Number is Not Acceptabie)

WINTER PARK, FL 32792

247 HAMLET LOOP

CUIANTER PARI FL | %% q 2

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

SIGNATURE A : S\/M tﬂﬂ"éﬂ//\‘i B V\/ﬂ"lj 4//5/&3

ature, typed or prinied name ot regnstered aga{%nd title i applicable. (NOTE: Registered Agent signalure required when reinstating}) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaigrf F"rnam:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00. _Trust Fund Contribution, A O Added to Fees e

10. N QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE CPST 1 delete TITLE mhange [ Addition
NAME WAY, CATHERINE B NAME

STREET ADDRESS | 3417 HAMBLET LOOP STREET ADDRESS 5 ey 7 HAML £ r L O Dp

CITY-ST-TIP WINTER PARK, FL 32792 CITY-$T- 2IP

TLE D [ Delete TITLE [JChange [ Addition
NAME WAY, CATHERINE B NAME

STREET ADDRESS | 3417 HAMLET LOOP STREET ADDRESS

CITY-5T-2IP WINTER PARK, Fl. 32792 CiTY-ST-7IP

TILE ) 3 Detete TMLE [ cChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -S7-21F

TILE 3 Delete TLE [Ochange [ Addition
NAME NAME

STREFT ADDAESS STREET AODRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE . ) [ pelete TILE O change  [] Addition
NAME N NAME

SIREETADDRESS | ™ o STREET ADDRESS : ‘ T Lo
1 ’ CITY-ST-ZIP ’ ’ o : T

weE . o - - : o EP s [ Delete o ome : o [Jchange  [J Addition
NAME RAME S

STREET ADDRESS |~ - - . ) . STREET ADDRESS

oY-sT-2f - |- - - . CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ITIJE and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the regeiver or trustee em, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁaﬁent with an aq(jress wl Wempowere
SIGNATURE: M. oy LATHER INE B. Nﬂ‘f 4//5 hs 47 b72-1/39

SIGNATURE AND TYFED OR PRINTED NAME DF OFFICER OR DIRECTOR Daytime Phone #

U




