FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

HARCCN CONSTRUCTION MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
287 PINEWOOD DRIVE 287 PINEWOOD DR Y04 25

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P o A AR
o8 Nehen lofu Blved, 118 Y anen Lenter Blvd.
Suite, Apt. # etc. Suite, Apt, #, etc. 02272006 Chg-P CR2EQ34 (11/05)
State 103 State, 103
City & State City & State 4, FEI Number Appliad For
'Toyd lossee, o \nMmAassSee L 59-3754167 Not Applicable
j Country i Country . . 53_75 it
55508 usﬂ g a 2)08 8 ,S_ﬁ 5. Certificate of Status Desired 4 Feo Req l‘:';f:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAMB, MARION D 11I
217 PINEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL Ep Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

8. The above named entity submits this statement for th

the obligations of Zgi%agem
SIGNATURE

Signatirs, typed or pnnted name of regalered phent and tile (NOTE: Regaffed Agent mgnature required whan remstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TUTLE DP . [ pelete TMLE MChange [ Acdition
NAME PALMER, WALDO HAROLD NAME .
STREET ADDRESS | 1968 RAIN VALLEY CT. smeraooress | gl VY@ b G.)nm Blud. M 103
cir-st2p | TALLAHASSEE, FL 32308 CITY-5T- 7P cl oot Ao 23200
TITLE DST O velete TITLE DChange [ Adition
RAME PALMER, CONNIE E NAME .
STREET ADDRESS | 1968 RAIN VALLEY CT. smee sooness | Mo I Y rasvaun CranXon Block Dt 103
om-5-2p | TALLAHASSEE, FL 32308 av-srze | TR0l A 22308
TLE O petete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-ZP
FITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2F
TILE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-1-2P CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated 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 carporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: __ W%% s >/27/C6

IGNATURE AND IRECTOR Date Dayhme Phone #




