2006 FOR PROFIT CORPORATION Ma 1591%0%16) 8:00 am

ANNUAL REPQRT (AR) - Secretary of State

DOCUMENT # P01000057258
1. Enlity Name 04-26-2006 90183 Q08 ***150.00

HARBORVIEW REALTY, INC.

Principal Place of Business Mailing Address
LV AT
291 S COLLIER BLVD. POST QFFICE BOX 1459
#103 MARCO 1SLAND FL 34146
e AR RSTRTOR 9 10k
2. Prncipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc, 1st MOORE CR2E034 (10’05)
Cily & Siate City & State 4. FEI Number Applied For
59-3730415 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
5. Certificale of Stalus Desired O Fee Required
6. Name and Address ot Currem Regiatered Agant 7. Name and Address of New Registered Agent
- T — Name - . | __
MCGREGOR, JAMES _ —
291 S COLLIER BLVD. Sireel Address (P.O. Box Number is Noi Acceplable)
#103
MARCO ISLAND FL 34145
City FL | Zip Coda
8. Tha aboypsremees.apli - tement for the purpose of changing its registered office or registerad agent, of bath, in the State of Florida. yam lamiljar with, and accept
the o =
s /ol
SIGNATURE 2
ﬁ-u\ur- s ce prnoed name O eaetlarna agont ana Like H apotcatis (NOTE. fagainrarl AGen mgnalue racaara when (amnsiaong) [ DArE7

. FILE-NOW!!! FEE'IS $150.00. .~ . o
‘After May"1, 2006 Fee Will Be'$550.00': - 8. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution. [ Added to Fees

;Make Check Payable-to Florida Department of Staig- ¢

10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' O3 oetete e CIChange [ Addition
NAME MCGREGOR, JAMES NAME

STREETADOAESS |POST OFFICE BOX 1459 STREET ADDRESS
LCITY-S1- 7P MARCO ISLAND FL 34148 Qiy-S1-2¢

TE [ Delete e [ Camge [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

cwv.stae | ) . City-57-7p

TmE 7 Delete e [ Change [ Accition
HAME NAME

STREEY ADCAESS STHCET ADDRESS

CIFY-S1-1P CITY-51-7P

THLE ] Oetete TRE [J Change [ Agdilion
NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-S1- e CITY-ST- 21

e [ Detere TE ] Change [ Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 21 Ciy.Si-np

e [ Detere e O crange  (J Addition
NAME HAME

SIREE ADDRESS STREET ADORESS

CITy-ST-7F CITY-$i-8p

12. | hereby sugieked with this liing does not qualily for the exempiions contained i Section 119, Florida Statutes. | further certily that the information

indicat alrapon is rue and accutale ang ihal my signature shall have the sama legal etteci as il mage under oath; Ihat | am an oificer or director

C glvg iugee empowered to execule this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
it changeky, or on g Ahréas 1 anladdress. with alt olher like empowered.

Tinges K. Sereeoc dI1foe 239 - 99-Roc

[ SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrma Phone #

v




