FILED

2006 FOR PROFIT CORPORATION Feb 06,2006 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # K56800 A
1. Entity Name

HARKINS INVESTMENT COMPANY

Principal Place of Businass Malling Addrass

% HAROLD L. HARKING, JR. % HAROLD L. HARKINS, IR,

28073 W BUSCH BLVD #112, P.0. BOX 274121 2803 W BUSCH BLVD #112, P.O. BOX 273121
TAMPA, FL 33688 U5 ’ TAMPA, FL. 33688 US

=1 [WEIERRIAImni

L
01102006 Mo Chg-P

CR2EQ24 {11/05)

59-2820184

DO NOT WRITE IN THIS SPACE [

Appied For

Not Applicabla

> g | i B. Cartificate of Status Desired

O $8.75 Acdiional
Fag Requirad

8. Name and Address of Current Registered Agent

HARKINS, HAROLD L., JR. _ - ~ DO NOT WRITE

2803 BUSCH BLVD W SUITE 112

TAMPA, FL 33618 ' ) . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registeted office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinfad mime of regiitared agerd &id Gl ¥ applicabiu. GUTE Fegistered Agecd ngnalure raguired when reinstating)

DATE

FILE NOWH! FEE 1S $150.00 9. Election Camnaign Einancing $5.00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribulion. ] Added fo Fees

10. OFFICERS AND DIRECTORS | .

Mt PTS e LR L
NAME HARKINS, HARQLD L., JR .
STRLET ADDRESS | 2B03 W BUSCH BLVD STE 112
CiTY-ST-2P TAMPA, FL 33618 '

THLE o ' . - L{ A8
NANE HARKINS, HAROLD L., JR U L
STREET ADDRESS | 21603 W BUSCH BLYD STE 112~
CITY-ST-2P TAMPA, FL 33518

TITLE
NAME

Qodgo

"'_i
n~BU

420

R4S
o401 15000

astar © 'DO NOT WRITE

NAME

STREET ADDRESS
CiTy-ST-2P
TITLE

NAME . oo
STREET ROORESS
LiTy-5T1-IP

TRLE

HANE

STREET ADDRESS
CVIY-ST-2IP

. IN THIS SPACE

12. | hereby cenify that the Information supplied with this fiing does not qualify for the exemptions contained in Crapter 119, Flarida Statutes. 1 further certily thal the infarmation
Indicated an this repart or supalemental report s frue and accurate and that miy signature shall have the same fogal effect as if made under cath; that | am an officer or direcior
of the corparation or the receivar or trustee empowered (G executs this repart a8 required by Chaptar 607, Flarida Statules; and Mt my n&me appeacs i Block 10or Black 11

changed, or on an attachment with an address, with all oiher ke empowered.

B15- Q3% Ty

' SIGNATURE: ,L\cm& L el A 2{ 2} et

SIONATURE AND TYPED DR PRINTED NAME Q:r_hmm OFFICER ON DIRESTOR

Crayiirra Phon &




