. FILED

Feb 20,2006 8:00 am
2006 FOR N NUAL REPORT TION Secretary of State

0. Fe ke e
DOCUMENT # P03000000093 02-20-2006 90027 005 150.00
1. Entity Name
HARKEMA CONSTRUCTION, INC.
Principal Place cf Business Mailing Address
’.
1692 TAYLOR RIDGE LOOP 717 E OAK ST 60018622 ‘ Q !
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 vy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, stc. 01272006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
51-0438954 Not Applicable
Jae - Country Zip - Country 5, Caertificate of Status Desired 0o ?ge-;g:;ﬂﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA Robert G. Harkema
717 E QAK ST e Street Address (P.O. Box Number is. Not Acceptable)
KISSIMMEE, FL 34744 . 1692 Taylor Ridge lLoop
Y Kissimmee FL I %‘2%0232

8. The above named entity submlts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. J am familiar with, and accept

the obllgatlonm%
SIGNATURE

Signature, typed or printed name of registerad agent nnd title if applicable. (NOTE: Rogistarad Agenl signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.ir\ancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Detete THLE O Change [ Addition
NAME HARKEMA; ROBERT G NAME
STREET ADDRESS | 1692 TAYLOR RIDGE LOQP STREET ADDRESS
CITY-8T-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e - — -t O oelete TTMLE T i ) [ Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S3-2IF
THLE [T Detete FLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-217 CITY-St-2IF
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciiy-s1-2IP
e [ Delete TiLE {J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, | hereby cenify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have Ihe same leal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repoft as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with ag address, with glkother like empower
SIGNATURE: ( ié alisloc  321caymo

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




