2006 FOR PROFIT CORPORATION

FILED
Feb 27,2006 08:00 AV

‘Secretary of State

ANNUAL REPORT
DOCUMENT # P02000093072
GuJ. HARP, 1, PA,
Principal Place of Business ) Maifiné Address
307 SCUTH MAIN STREET P.0. BOX 1857

BROOKSVILLE, FL 34601 BROOKSVILLE, Fl. 34605

A

02032006 No Chg-P CR2E034 {11/08)
4, FEI Number Applied Faor
54-2065949 Kot Applicable

5. Cartificate of Status Dasired i $8.75 additional

6. Name and Address of Gumnt Reg_zstared Agent

HARP, OSA J Il
301 SOUTH MAIN STREET

BROOKSVILLE, FL 34601 T S

1% b B T s b A o 3

s e st 5y

Fee Requfred

,Do NOT WRITE

8. The abaove named entity submits this statement for the purpose of c.hanglng its reglslered oihca or reglstered agant, or both, intha Stale of Flarida. 1 am familiar with, and accept

the obligaticns of registered agant.

SIGNATURE

Signature, tned o pinked name gl rogistored agem and tle if appiicable

NOTE Regislered Agent sigraturg required when remnglating)
- » eu

DATE

FILE NOWIH! FEE 1S §150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may ge
Added to Fees

0. OFFICERS AND DRECTORS . . ]

DPST

MARP, OSA J it

301 SOUTH MAIN STREET
BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CITY-31- 2P

TITLE

NAME

SIREET ADDRESS
LiTy-51.20

e

HAME

STREET ADDRESS
CiTY-8% 22

[iLi*3

NAME

STREET ADDRESS
CiTY-51-2iP

HIE

AR

STREET ADDAESS
Ciny-ST-ap

HIE

NAME

SIREET ADORESS
Ciyy-si-IP

B ik le.v-‘. o

i &' AR TSD
/1005 T0MB-014 160.00 .

__DO NOT WRITE

o e

IN THIS SPACE

s N )

12. | hereby certil % that the infotraticn supphed with zh:s fiin 3 does not quahfy for the exemplions contained in Chapter 119, Flonda Siatuies | iurrher ceruiy that the mrormaucn
it accurate and that my signature shall have the same legal effect as if made under oath; that I am an ollicer or director

f th Lis th 1
gn aneg ggr%?_rg {:OQr‘oarKag }:%ger:rari igral;]ustdezcsiineazsrr;‘pcuwerecli éWd by Chapter 607, Florda Statuies: and that my name appears IE‘SBIock S)or Biock 11
? OS& J. HARP, ITT i ;
SIGNATURE: : T ,x 2173100 79(s- ’?H%L;

indicated cn this report or supplemental report Is true an

[AME OF SIGNING OFFICER OR DIRECTOR

Daynroe Phone &




