. 2006 FOR PROFIT CORPORATION FILED
./ ANNUAL REPORT Apr 14, 2006 08:00 AM

DOCUMENT # P00000043543 Secretary of State

1. Entity Mame
KEVIN HARSHMAN LATH SERVICE, INC.

Principal Place of Business Mamng Address
9718 TENNESSEL AVE. 978 TENNESSEE AVE.
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769
04102006 Mo Chg-P CR2EQ34 (11/05};
ITHEFEF IR B0 LI A gregms
£y ﬁiim % %, 85 %‘v %Wﬁi;’g . 4 FEI Mumber Apphed For
58-3545109 Naot Applicable
5. Certfcate of Status Desired ] gese gesq 3;‘2@"&!
6. Name apd Address ofCt_lr_rent F_le_nistered Agent R ik . T .,, 0
HARSHMAN, KEVIN ’ sﬁ%ﬁﬂ) %;t-{ﬂ%%ﬁ?i\ g&giﬁ? T
2523 9TH STREET, A S TWRITE -

ST. CLOUD, FL 34769 N TMIE %%ﬁz‘l&?

8. The above named ently submits this statement for the purpose of Changng 1s reglstered cifice or ragistered agenl or both, in ‘he State of Flarida. Tam famsrrar wnh and accept
the obligatons of registered agent

SIGNATURE

[ IF T MR PR NPT ARNE SeE ER T ETN | af;en%an&twr;;d Apphates (NOAT Pageiired Agenl signahita @i whan winslalng) ' DATE T

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe ,i-;ﬂﬁ mfﬂﬂ@ ~
After May 1, 2006 Fee will be $550,00 Trust Fund Contribiution. O Added to Fees B 8-’{]“*8{31-1 - Ddl 13{3. Uﬂ

10. ] OFFICERS AND DIRECTORS ]
Telie D

s HARSHMARN, KEVIN

TR ARDE | 2523 9TR STREET

sl ST, CLOUD, FL 34769

Wit

e

STHEET AD{IRESS
AP enT- AR

NAME
THEFT ALTfiRE e A%, §

i S0 NUTWRITE
e ' AT TR '

HAME
CIREED A[HIRERS

DULENI LY g

fisk

Naka

T IRRET AOME S
ERAREN

hite
hEME
FREE ADEIRF

vl

12. hereby certify that the infoemation supplied with this fiing does not qualify for the exemphons contaned in Chapter 118 Florida Statutes ! further certify that the information
indicated on tus repart ar supplementa! report s true and accurate and that iy signalure shall have The same lega! effoct asf made undaer oath, that 1 am an oflicer or directer
of the corporanon of he recanver of Inistes empowared 1o executs Ihis repon as required by Ghapter 607 Florlda Statutes; and thal my name appsars in Bleck 10 or Block 114
changed or on an aftachmant with ain acdrass, with all other kke empowerad

SIGNATURE: __ Ko a  2Lor sl Mot e gl
SIGNATUR £0 CR AdE OF sxcrm'e OFFICER OR DIRECTOR Date * Taylim Plane




