FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L49887 05-01-2006 90382 043 ***150.00
1. Entity Name
HARRY L. LONG, INC.
Principal Place of Business Mailing Address 4007 48 d ‘
6990 = 82ND AVE. N. 6990 = 82ND AVE. N.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
j .  Apt. &,
Sule. Ap. 4, etc Sutie. ApL. #. erc 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2988212 ot Applicable
i Z Count i
“p Country P ounty 5. Ceniticata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LONG, HARRY L. ’
5990 82ND AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
PINELLAS PARK, FL 33781
» City FL l Zip Cade
8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agem ar both, in the State of Florida. | am fariliar with, and acespt
the obligations of regisiered ageni.
SIGNATURE
Signature [vpeq of printed name i ragistercd agent and Title it apphoable. INQTE Reyistered Agan signature tequired when reinstatng) GATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 PD 7 Delete TITE [CJ Change WAddition
e LONG, HARRY L NAME &Ee Scorr
STREET ADDRESS | 6990 - 82ND AVENUE N STREET ADDRESS G’ox 36y
CITY-ST1-2IP PINELLAS PARK, FLL 33781 CIry-Sr-21p SﬁFé'ﬂ/ ﬁﬂﬁ@’? F(_ 3 Ye9 s
TLE VP mf]g[e[ﬁ TITLE " [ Change [ Addition
NAME LAURIN, JOSEPH NAME
STREET ADDARESS | BOO TYRONE BLVD STREET ADDRESS
CITY-51-21 SAINT PETERSBURG, FL 33710 CITY-ST-2IP
TALE sD O delete TITLE [Jchange ] Addition
NAME THIEL, BRUCE T NAME
._STREET ADDRESS | 1013 18T AVE., N.W. STREFT ADDAESS
QITY-81-2IP LARGQ, FLL 33770 CIFY-S1-ZiP
DILE O nefeie TITLE [ change [ Adaition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2iP
TILE T} Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - 8T-2IF
MLE O elete TITLE [ Change [ Addition
HARE MAME
STREET ADCRESS STREET ABDRESS
Iy -$1-219 CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes | turther certity that the information
indicated on this report or supplemental report is irue and accurata and that my signaturs shali have the same lega! effact as if mada under oath; that | am an officer ot director
of the corporanon or (he receiver or rusiee empowered 10 exacute this rapon as required by Chapter 607, Flerda Statutes, and that my narne appears in Block 10 or Blogk 11 if
changed, or on an attachment wiih an-address vits-si other like empowered.
SIGNATURE: 5 /Res 124 /oc
! IRECT p) aytiees P
SG(&TUR?&D TYPED OR PRWU NAME OF SIGNING OFFICER Wi}}/ L (,a Ara ate aylirs Pnone B
bl ‘ 7 /



