2007 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000042814 "~ -~ Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
HARLAN PARR CONSTRUCTION CO INC
Principal Place of Business Mailing Address
435 WEEPING WILLOW CT 435 WEEPING WILLOW CT
R R
2. Principat Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apl. #. olc. ) Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Siale 4. FEI Numbet Applied For
42-6922954 Nol Applicable
Zip Cauny Zp Counlry 5. Cerlificate of Slatug Desired O ?g}.g?qa:lcdc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
PARR, HARLAN
435 WEEPlNG WILLOW CT Streot Addross {P.C Box Number is Not Acceplable)
MOLINO FL 32577
City FL I Zip Codo

8. The above named eniity submils this slalement for Iho purpose of changing its rogisiered offica or registered agenl, of balh, in the Slalo of Flonda, | am lamiliar with, and accept
the obligations of regisierod agent.

SIGNATURE
Sgnratura, lypad or ponted nome of regsterao agent and e - apphcanle {NQTE. Regpstersg Agsnl seynniure requrrea whan renstaling) DATE
"
f FILE NOW!!! FEE |S. $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 F'e? Wil Be $550.00 Trust Fund Contributen. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1
1L o [ pelete T (O change [ Addition
NAME PARR, HARLAN NAMI o e
St b | 435 WEEPING WILLOW CT — 1o HOO000BR0S07 0
env-si-ap | MOLINO FL 32577 o817 U508, 7-50016-015 150, 0
II: o [ Delete I CJchange [ Addition
NAR PERRY, CHARLES W III NAR
SIHECT Apneess | 8925 NORTH DAVIS HWY SIREET ADDII S
CIIY-S1- P PENSACOLA FL 32514 CIN-SI- 7P
i (J Detere nmr [ change [ Addition
NAML i} NAML
SIFEET ADDRESS SINt! T ADDRESS
ClIY-S1-21P CITY-Sl- 2P
T O oeiste mr [ change [ Amdilion
NAME NAML
SIET ADDRESS SIREE] ADDR 85
GITY-51-A1P CIY-51-7IP
finE [ pelere i [ change ] Additon
NAME NAME
ST HTANDRESS STRED T ADIDHE $S
CITY-St-2IP CITY-S1-2IP
NILE ™ Detele T, . O change [ Addinen
NAME NAME
STREL [ AQDI 55 SIHLTADDN 88
CITY-s1-21P CITY-SI-2IP

12. | hereby cerlily thal the information supplicd with this filing docs nol qualily for the oxemplions conlained in Section 119, Flonda Statules. { lurther corlify that the informalion
indicated on this report or supplemental roport is ¥rue and accurate and that my signalure shall havo the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the roceiver or Irusteo empowered lo execute this report 2s required by Chaplor 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, ar on an allachment with an addross, with all olher like empowerod.

SIGNATURE: Bzetinr /Dt SR M VKK 0[20/07 89 T¥/~/6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pncne 4




