2006 FOR PROFIT CORPORATION

- -~ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109059

1. Entity Name

HARRISON DIESEL SERVICE, INC.

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90070 021 ***150.00

Principai Place of Business Mailing Address

225 CARL FLOYD RD
WINTER HAVEN FL 33884

225 CARL FLOYD RD
WINTER HAVEN FL 33884

T

HARRISON, BILLY H
225 CARL FLOYD RD :
WINTER HAVEN;FL 33884

2. Principal Place of Business 3. Mailing Address
Rd 100 Jonathan b An<e
Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEi Number Apptied For
L - N
Winter Hoen, F1 Wintee Havend 54-2079654 Not Asoiicable
in ouniry Zip Country . . ; $8.75 additional
é 388 L‘ S ft ,3 388 L{ us ﬁ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y _ i - L - ‘Name‘ . . PR

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

/”«é‘um—"‘ﬂ% Bl HarRison

8. The above named entity submits.this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éllou 00,0

Sunalyre, yped o pmlcd name of registered agent and litle i apolicatie

(NOTE® Regisierad Agent signalure retuied when ienstaling)

+OATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 may Be
Added %o Fees

10. OFFICERS AND DIHECTORS

1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Presidenk ] Detele TLE [lchange (3 Addition
HAME HARRISON, BILLY H NAME
STREETADDRESS | 225 CARL FLOYD RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CiTy-$7- 211
TILE O Delete TITLE [ Changg ) Addilion
MAME KAME
STREEF ADDRESS STREET ADDRESS
CIiY-§1-21P CITY-ST-ZiP
e . L pewme Jme o e e E ¥ Change T Addition |
NAM{ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-20P
THLE 1 Dekete TIRLE [] Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE J Celels TILE {7 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

if changed, or on an altachment with an_addre

SIGNATURE

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shal! have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered lo.execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11
with aN other like gmpowered.




