2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # k2sge2 Apr 27,2006 08:00 AV
HARRIS SOD COMPANY, INC. Secretary of State
Principal Place of Business Mailing Address
2857 GARRIAGE CT 2857 CARRIAGE CT _ ‘ :
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
- - ARG
2. Principal Place of Business 3. Mailing Address .
Suite, ApL. B, eto. Suste, Apt. #, elc, ] 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number [ [Applied For
59'2900482 l_ ot AﬁpiiC&b?&
e Country Zp Country 5. Certficate of Stalus Desired [ ?i-gei Acdionel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?QSRE:SAF\QSI‘A%E%E Street Adaress (P.O. Bax Number is Mot Accepiabie) ) T
ST CLOUD FL 34772 '
City ___FL | Zip Code

&. The above named entity stbmils this siatlement for the purpose of changing its regiﬁtéred office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registefed agent.

. ¢
SIGNATURE ( ¢ Jappn— &é—«-/

Slgnalum-.—t\'pm of prnted namyﬂegislemd agent and title § appicable {NOTE. Regslared Agent signaiure reauirad when reinslabngh OATE
. N ¥ ‘.” SRS -
_ FILE NOW!I! FEEIS $15000 . = 9. Election Campaigs Financing ~ $5.00 May Be
-~ After May“1, 2006 Fee. l,w'u. Be{ﬁS-‘.')_D,QQ_ st Trust Fund Comtribution. [] Added to Fees
Make Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS j N EE ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TiTE DPVS [ Detete TIRE OChenge {7 Addition
s e L e i AR B ez 150,
I}E\i 1 i‘“g =] ot w R s N uie 2 BN of .

GF-ST-Z2P 15T CLOUD FL 34772 £ITY-ST- 28 b AR B0 E-022 158,79
TmE O oelete THLE [T thange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiFy -ST-2iP CITY-ST. 70 _
THLE 1 Delete bk O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiFy-ST-21P CITY-S1-ZP
TLE 3 telee THLE [ Change [ addition
NAME NAME
STREST ADDRESS STREET ADDEESS
CTY-S§T-2P CITY-57- 2P
LE [ Delete TILE 1 Change [ Addition
NAME | Y
STREET ADEIRESS STREET ADDRESS
oIy -$1-150 CITY-ST-2IP
me [ pejee THLE I Change ] addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
efry-§7-2¢ CIvY-§T-2P

12. | hereby certify thal the Information supplied with this filing does net qualily for the exemptions contained in Section 119, Flarida Statutes. | 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 effect as if made under oath: that | am an officer ar director
cf the corporation o the receiver o frustes empowered ko execute thig reporl as required by Chapier 607, Florlda Statutes; and thet my name appears in Block 10 ¢r Block 11
i changed, or on an attachmeni with an agidress. with ali othgr bike empowered.

[ 4

SIGNATURE: __ /¢ Jov— & “07-590 - 934 ‘//4”/0"

INATURE AND TYPED OR P| D NAME QF SIGNING OFFICER OR DIRECTGR Daytima Phong #




