FILED

- Feb 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-10-2006 90015 013 ***150.00

DOCUMENT # K19591
1. Entity Name
HARBUS INVESTORS, INC.
vHUionpy
Principal Place of Business Maiting Addrass
% THOMAS A. JAMES % THOMAS A. IAMES
880 CARILLON PKWY, 880 CARILLON PKWY.
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
T S AEAVTACEARVRERTRAR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2876299 Not Appticable
@p Country Zip Country 5, Certificate of Status Desired =] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, THOMAS A.
880 CARILLON PKWY. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, F‘L" 33716

City FL | Zip Code

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

SIGNATURE T O I’—'_ 7710""'1&—f A Ter mes //Qé/dé'

Signatwra, typed ar printes name of registered agent and lite i?appllcahla (NQTE: Regustared Agent signature raguired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Enancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
TTLE DV ] Detete TINLE {JChange [ Addition
NAME JAMES, THOMAS A. NAME
 STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS
CIry-§1.-21F ST. PETERSBURG, FL CITY-ST-2IP
HITLE PD [ Detete TIE [J Change [ Addition
NAME CASTALDI, DAVID L. NAME
STREETADDAESS | 11 BELLINGHAM RD. STREET ADDRESS
ciry-st-2ip CHESTNUT HILL, MA CITY-ST-2IP
TITE AS [C1 Delete TME AS El Change ] Addition
NAME WHELFPLEY, LINDA NAME
SIREET ADDRESS | 880 CARILLON PKWY sweeriooness | NYP, CHRISTINE, 2679 SABAL SPRGS CRCL
on-sT-oe | ST PETERSBURG, FL Ty -S1-2P CLEARWATER, FL 33761
TITLE D O Detete TILE [ Change [ Addttion
NAME BOOTHE, BARRY NAME
* STREET ADDRESS | 2435 DIVISADERQ ST, STREET ADDRESS
CITY-SF-2P SAN FRANCISCO, CA CHTY-ST-2IP
TINE D (] Delete TinE [ Change [ Addition
RAME CHELLGREN, PAUL MNAME
STREET ADORESS | 817 SQUIRE LAKE RD STREET ADORESS
CIvy-ST-2IP VILLA HILLS, KY 41017 CITy-S1-21P
e (] Delete TILE ST [ Change ¥ Addition
::;Esrmnnzss ::I:’;EET ADDRESS KA R, SHARON
CTy-ST.2P Ty ST.21P 1706 VIRGINIA AVE, PALM HARBOR, FL 34683

12. t hereby certify that the information supplied with this filindg does not qualily for tha exemptions comained in Chapter 113, Florida Statutes. § further certity that the mformation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made unger oath; thal | am an officer or director
ol the carporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachment with an address, with all other like empowesred.

SIGNATURE:  — o & b TThowas A Taver  1)26/06 775 67-S0d /

SIGNATURE AND TYPED OR PRINTED %MEOF SIGNING QFFICFR ()P DIRECTOR Date Naywme Phare #




