-

2006 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORY
DOCUMENT #K98932 e

1. Enthy Name
HARRIS SPREADER SERVICE, INC.

Jan 20, 2006 08:00 AM
Secretary of State

' Malﬂng -Address
£.0_80X 250
SAN MATED, FL 32187

Principal Place of Business

377 EAST END ROAD
SAN MATED, 1T, 32187

R s

RRTITRRT R

G1102008 No Chg-P CRIED34 (11/0%5)
DO NOT WRITE IN THIS SPACE PRV Thonied o
59-2957388 _ {tiot Applicable
! 5. Certficate of Status Oesired O gg;.gfqgfiﬁnnaf

6. Name and Address of Current Registerad Agent

PICKENS, JOE H.
222 N3RD ST
PALATKA, FL 32177

"7 DO NOT WRITE
"IN THIS SPACE

8. The above named entity subimits s statament for the purpaise of changing its reglsterad office of repistared agent, or both, In the State of Floriida, | am familiar with, and accept

tha atiligations of registarac agent.

SIGNATURE,

Slanature, typed ot printed rime of ragisterad ager and e ¥ spptcakle

* (NOTE: feglstered Agont signaturt Teciairad when relnstating)

DATE

$. Election Campaign Financing

FILE NOW!! FEE 13 $150.00 Trust Fund Cantributlan,

After May 1, 2006 Fea wifl be $550.00

500 0000331 785
Added 1o Feas

19,

OFFICERS AND DIRECTORS -
FD I R '
HARRIS, MICHAEL

EST END RD P.O. BOX 25¢

SAN MATEQ, FL

TE

NAME

STREET ADDRESS.
GTY-5T-22

TE

RAME

SIREET ADDRESS
Gy~ sT- 238

HARRIS, RETA G.
1517 HIGH 8T
PALATKA, FL

TLE

NAME

SIREET ADDRESS
Ciry- ST-29

e

NAME

STREET ADRESS
CiTY-ST-2F

e

RAME

STREET ADDRESS
GITy-8T-2P

THE

RAME

STREET ADDRESS
CRY-5T- 2P

37D ' : 3

01/24/06~80055-005 15000

e EE

=S )

DO NOT WRITE
~ IN THIS SPACE

12. | hereby cena that the informatian suppfiad wii this Fiing doss not fually for the exémptians dontalned In Chapier 118, Florida Statutes. 1 further certify that the informaton
i i zecurate and that rmy signature shall hava the same legal effect a8 ¥ made under ceth; that [ am an officer ar director
of the corporation or the cecelver or rustes empowered to execute this regart a5 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 i

indicated an this report or supplemental repart Is frue

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

SIGNATURE:

38 -3.6e550

TIPED Of PRINTED NAME OF MGN!

theer Remn Gl drels
N FCER OR CTOR

/-t -0
: <D

Deytima Prone #

=

- — - . B . T e



