2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053246

1. Entity Name

HARBOR HI-TECH HOMES, INC.

Mailing Address

10616 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952

Frincipal Place of Business

10616 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952

Mailing Address

P O Box 9227

2. Frincipal Place of Business
1103 Snively Avenue

Suite, Apt #, &l

Sulte, ApL &, e

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90412 023 ***150.00

AVTREARMEMU I W G

01152006 Chg-P CR2E034 (11/05)
City & State Cirﬁ&[ Stale 4. FEI Number _Applied For
Winter Haven, FL inter Haven, FL 03-0474864 Not Applicabla
Ap Country Zip L Country I N $8.75 Additional
33880 USA 33883-9227 UsA S Cemicaic ol Sistus Cestect L1 B lplouied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nares RElCHART- JOSEPH F

REICHART, JOSEPH F
10616 SOUTH US HWY 1
PORT SAINT LUCIE, FL 34952

25 (P
S8

Acfre
1

By Numbar is Not Accepiabls)

K]
SNIVELY AVENUE

City

WINTER HAVEN

FL

#4880

rag

tared office or registera

d agant. or hoth, in the State of Flonda, | am familiar with, and accent

e

8. Etection Campaign Financing

FILE NOW! FEE IS $150.00 )
Truet Fund Contribution,

After May 1, 2006 Fee will be $550.00 O

$5.00 May Be
Added to Fees

shall have the

Aaccurale and thal my
2 o by Chapter 607,

kfthe :rpc:au 0 or the i
rhanged, or on an attachmeni with arn g

SIGNATURE:

10. EEICERS AND DIPECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- PVTD [ Datate PVTD l'fihaﬁge [ Aaditior
REICHART, JOSEPH REICHART, JOSEPH
10616 S. US HIGHWAY ONE 1103 SNIVELY AVENUE
PORT SAINT LUCIE, FL 34852 WINTER HAVEN, FL 33880
s 3 Dstets 5 [%hange {1 Aaditior
& REICHART, JOSEPH REICHART, JOSEPH
ff 10616 SOUTH US HWY 1 1103 SNIVELY AVENUE
v PORT SAINT LUCIE, FL 34952 WINTER HAVEN, FL 33880
. 1 Dsiets [ change [ Aodion
RIS [ Change [ &edition
[ patene [ change [ Addiion
(3 pote O changs [ Additen
&g with this ‘shr*c. does et gualify for the examptions contained in Chagter 119, Florida Stawtes. | further certify that the information

g4l eflfecl as if made under vath. that | am an officar or director
rida Salutes. and that my name appaars in Bioek 10 or Block T1f

Fli

SIGNATURE My TYPED OR PRINTED NAME 8F SIGHHG GFFICER OR DIRECTOR

Wl 772 @5 50>




