FILED

Feb 09, 2006 8:00 am
2006 FOR R OAL REFORT \TION Secretary of State

DOCUMENT # P01000003133 02-09-2006 90037 041 ***150.00

1. Entity Name
HARKINS & HARKINS, INC.

Principal Place of Business Mailing Address e, o 'f .,
5620 U.S. HWY 98 N P.0. BOX 92108 C
SUTTE B LAKELAND, FL 33804

LAKELAND, FL 33809

5600 (/5 18N
Suite, Apl. #, efc. Suite, Apl. 4, etq.
. 02012006 Chg-P CR2E034 (11/05

wile # / s (17109
City & State City & State 4, FE| Number ) Applied For
As Kéé.m/o( FL 59-2516166 Not Applicable
ij% Coumry/b L l< Zp Country 5. Certiticate of Status Dasired | ?i‘;esqlﬁf:‘;m’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
HARKINS, WM R
6312 EGRET DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL I 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 accept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or prntod name of regisisved agert ana it # applicable. {NOTE: Regisisred Agent signature fequired when renzlating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [ Addedto Fees
10. B QFFICERS AND DJIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : 7 Deteta TITLE D ] ﬂ Change  [] Addition
HAE HARKINS, WM R NAME HARK s tdm. R,
STREET ADDRESS | -BOFE-SANBRIPERS-BRIME SREETADDRESS | 4, 2/ X & ¢ RET PR
env-sn-z@ | LAKELAND, FL 33809 CIFY-5- 2P LAKGLavd, FL.23307
e D O Delete s D = change [ Addition
HAME HARKINS, JEAN M HAME /‘fo(IVS _J.ZAA/ M
STREET ADDRESS | GOFE~SANDPIPERS DRIVE SREETAOORESS |/ 2/ {
eeT DL

chiv-sT-2P | LAKELAND, FL 33809 cry-sT-2p L ANE L 2T at ¢ 33305
ILE 1 Detate TiE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TITLE O Delete Tme ) [ change (] Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
Ciy-S1- 7P CITY-S1-2IP
TITLE [ Delpte TIME [ charge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2IP CITY-SI-2P
e 3 Gelete TIMLE (Jchange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
ciTy-5T1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatet on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion ar the receivar or trustae empoweted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, of on an attach ith an addrass, wth all other like empowerad. 2 /
%/‘é \ 2;4— - (-0 gﬁ-fff-.’.w/
: f
SIGNATURE: —

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Fhone ¥




