2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ' FILED

DOCUMENT # P01000089221 Mar 08, 2006 08:00 AM

X. Entty Namo Secretary of State
{HAROLD’S OUTDOCR PRODUCTS, INC.

Principal Place of Business Mailing Address

4725 STANLEY RD 4725 STANLEY RO
Z. Prncipal Place of Business 3. Mailing Address ! . ‘t
Suite, ApL. B, ele. T B " suite, Apt. #, 81c. 1 . 151 MOORE CR2E034 (10/05)
Criy & State Cily & State 4. FEI Number 7} lAeaned Far
: 59-3747617 HNQ;A- ot
) b Teaitlaltad
“p Country ap Country 8. Cedtilicate of Status Dasivad O ?i,;{;&qiﬁ?ed;ionai

6. Name and Address of Current flegistered Agent

Name
:

y?%ng A'l;;fg\? IFEB w 7 Street Address (F.G. Box Number is Not Acceprable)

PLANT CITY FL 33566

Cl’ity FL [anCode

£. The above nasned enlity subeYLs 1his sTalement Tor the puose of changing its registersd office or registered agent, or bath, in the State of Fladda. | am tamiliar with, and actdy
the obligations of registerad agent.

SIGNATURE

Sigaialure. lyped K Braved facs of tegrsterad AGeN 20 aus o apniealic {NOTE Regeloied AQeMt signanire fenuited whes tewstatingd DATE

FILE' NOW!!! FEE IS $150.00 .
After May 1, 2006 Fee Wilf Be $550.00 .. |
Make Check Payabie tq Florida Department of State |

8. Election Campagn Fnancing %$5.00 vay©
Trust Fund Canribution.  [3 Added to Fees

- CITICEAS AND DIRECTORS 1. - ADDITIONS (CLANGES TO OFFIGERS AND DIRECTORS IN 11
Rt D O fetese e ] Change [T s
RAME MOUBLEY, HARCLD W ’ HAME
SIRCET AIDRESE | 4725 STANLEY RD STREET ABDRESS N A s T
aie-stap |PLANT CITY FL 33565 ) oy -55-20 e ?3] LE?D%? ‘3“%’%’ 152‘3
e 3 Defate e T [ Change T3 A
HAML SR
SHREET ADDRLSS SPHEET ADORESS
Ci3¥-ST-21p Clry. ST-ZiP
{icld 3 Depete WILE . CICnange (A
AR HAME
SiHEL b ADURESS STRCE L ADDRESS
LoFY-S1-29 ctiv. ST 4
TOE 3 Delete HIE O Chamye [J o
NARE MEME
STREET ADLTESS SHiL| ADDRESS
I -57 -0 Ty S1-2F
T 2 Detete Titee Tlomnge [ At
NAME NAME
STRELT ATDAESS SIREES ADDRESS
CUY-ST-2P CRY -S1- TP
HRE 3 telate 14 7 Chinge A
NAME N
STRLET AUDKESS STAEEY ADURESS
CiY-57-2IP Al -ST- 17

12. f hereby cerufy thai the informalion supplied vith this ing daes not qualify for the exemplions contained in Sectign 118, Florida Statutes. | further cervy that the information
indicated on Hus sepornt or supplemenial report s rue and accurale and hal my signature shiall have the same legat etfect as it made under cath, that | am an offcer or direciy
of the cosporation or the receiver oy usies empowered Lo execule this report as required by Chafpter 607, Florir?a Saiutes; and that my name appears in Black 12 or Block 11
¢ changed, ar an an allachimentwnth an address, with all cther ike empoweared.

SIGNATURE: _ ). ol ey 3fofob R0 N M bl I3 KT,

P S .




