2007 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Feb 05,2007 8:00 am

DOCUMENT # P01000095448 Secretary of State
1. Enfity Name a5 ook
HARSHMAN HOLDINGS, INC, 02-05-2007 90093 038 150.00
Principal Place of Business Mailing Address
P O BOX 1068 P O BOX 1068
T
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
1058 51‘30.\‘\‘0._ QB&A P.0. Gox V068 .
Suite, AplL # ok Suile, Apl. #, otc. 15t MOORE CR2E034 {10/06)
Se‘m’w\% \ FL SQB\H\V\S N EL
City & Stale Cily & State 4. FEI Number _ {Applied For
23914 9290~ 106 65-1150275 [Nol Applicabie
Zip Country Zip Cqunir . . $8.75 Additional
‘W‘Q\-\\&VA N é\g{\\wé 5 | & Cerlificale of Status Desired 1 Feo Raquired
6. Name and Address of Current Registered Agent 3\ 7. Name and Address of New Registered Agant

\) »-Name
HARSHMAN, WALTER E

4955 SPARTA RD Streel Addrass (P.O. Box Numbar is Not Acceplable)
SEBRING FL 33875

City FL l Zip Code

8. The above named entity subrnits this slatement for the purpose ol changing ils registerad oflice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of regigiered agent.

SIGNATURE

Signalure, typed or prntea name of regustarad agent and hile © appicadle, (NOTE Regislared Agan! sgnature required whes rensianng) CATE

FILE NOW{!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

e PO O Delele m [ Ghange (] Acdilicn
NAME HAHSHMAN, WALTER E . NAME

strer aporess | P O BOX'1068 - STREE] ADDRI S5

CITY-SI-ZIP SEBRING FL 33871-1068 ’ CITY- 1. 4P

e vTsD 3 Delele e Ol change (] Addition
A HARSHMAN, BARBARA B N

sireer apopess | P O BOX 1088 STRELT ADDRI $5

CilY ST-2IP SEBRING FL 33871-1068 CIY-51 AP

1t [ pelete i O change  [J addinon
T NAM; )

STREET ADDRESS SIREC) ADDRESS

CITY-ST-7IP CIY-ST-71P

TITLE [ Delete TINE [] Change [ Addition
NAME NAME

STRLE] ADDRESS STRELT ADDHE 55

CITY - $T-21P CIy-S1- 2P

ILE O petete HILE Clchange  [J Addition
HAMF NAME

STREET ADDAESS SIRFET ADDRESS

Gly-si-2p CIry-$1-21p

TIHE O celete THILE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STRFT ADDRLSS

CITY-ST-2P CITY-$1. 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repont is true and accurate and thal my signalure shall have Lhe same legal effec! as i made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at ment wi drgss, with all other like empowered.
LSIGNATURE: &\;\\M A T T T

SIGNATURE AND TYPED GRPRINTED NAMBQF SIGNING OFFIGER OR DIRECTOR Dae L 1 Cme Prone o,
TFAEEN, T TNy




