.« = 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000043543

1, Entity Name e

KEVIN HARSHMAN LATH SERVICE, INC.

FILED
05 SEP 30 AMII: 31

Principal Place of Businass Mailing Address RV IR AT OT" S TATE
1 o=y
918 TENNESSEE AVE. 918 TENNESSEE AVE, | ALLAHASSEE, FLORIDA
ST.CLOUD, FL 34769 ST. CLOUD, FL 34768
s S v T PR
Suite, Apl. #, etc Suite, Apt. #, elc. 08112005 Chg-P CR2ED34 {10/03)
City & State City & Slate 4. FEI Number Applied For
59-3645109 Not Applicable
e Country i Country 5. Cerficale of Status Desired O $8.75 aoaional
Fee Requied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

HARSHMAN KEVINT o — — —_————
2523 9TH STREET Sireet Agdress (P.Q. Box Numnber is Not Accepiable)

ST. CLOUD, FL 34769

City FL l Zip Code

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

SIGNATURE
Signaure, ivped or prated name of renistered agent enc lite if applicablo, (NOTE: Repstered Agerk signature required when reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Coniribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete TILE [ Change [ Adotion

Ny -y = g g

HAME HARSHMAN, KEVIN NAME i N I:‘ 5 ':l o D "3 S ‘?
STREET ADDRESS | 2523 9TH STREET STREET ADDRESS 10°04/05—01011--010  ##1S0.00
Ciry-51-2iP ST.CLOUD, FL 34769 : CIrY-Si-21p . = T 2 u
mie [ Detere TILE O change  [7] Acdition
NAME HAME
STAFET ADDRESS STREET ADDAESS
ity -ST-21P CTY-S1-21P
TITLE [ Delete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-81- 2P o — - e ———— — gtz _ S —_ —_ -
TTLE O Delete TITLE [ change [ Addition
NAME NAME 1)
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CIFY-ST-21P
TITLE . 7 Delete THLE \\B ] Change  {T] Adgition
HAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delee TITLE - [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDAESS .
CITY-S1-7IP CIFY-ST-217

12. | hereby certify that the information supplied with this filing does not qualily tor the exempiion stated in Section 119.07(3)(i), Florica Statutes. | further certify ihat the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corparation cr the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address. with all other ike empowered. .

SIGNATURE:

I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayzme Prore 1




