FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P03000032208 LTS

t. Entity Nams
H.R. HARKINS, INC.

Principat Flace af Business Mailing Addrass
23071 SN WHITEMARSH WAY —. 2307 SWWHITEMARSH WAY
PALM CTTY, FL 34990 PALM CTTY, FL 34990

— RN A A

02202006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE Py=—=tryere AoAle e

14-1598385 Net Apphicatte

g $8.75 Additionai
Fee Required

5. Corlificale of Slatus Desired

€. Nams and Addrass of Curront Registered Agsnt

HARKINS, HERBERT | DO NOT WRITE

2301 SW WHITEMARSH WAY

PALM CITY, FL 34800 IN THIS SPACE

8. The above ramed entity sutimits this siatement for the purpose of changing its registered affice or registered agant, or both, i the State of Flosida. § am familiar with, end accent
e obhigatons of regisiarsd agent.

SIGNATURE
, Sigrature, yyped of printed reme of segistered kgent and tife f nofcabfa {NOTE. Regisiered Rgent sigrature regquined whan ceinsating) DarE
— .
FILE NOWHI FEE IS $450.00 9. Clection Campaign Financing ' 55_00 May Be
After May 1, 2006 Fee will ke $550.00 Trust Fund Contribution. O Added to Fees
10, GTEICERS AND DIRECTORS T - i

TLE _[ o

NAKE HARKINS, HERRB

SUREET AODRESS | 2307 SW WHITEMARSH WAY
ciry-S1-20 bPALM CITY, FL 34990

UKE o
Hooo004 (ogd ¢
e 03/25/06-80032-018 150.00

STOEET ADORESS
oty 572

TE
NAME

s DO NOT WRITE
e IN THIS SPACE

RAME

STREET ADDRESS
Giey-ST-2e

| S

URE
NAME
, STREET ADDRESS
C ome-st-ze . g e N e e
——
- NAME ) . . . ; I} R
"SW.'EE}LF.WRFSS ,. , - .ir, e R TEGIMP. e i tkm Coug . [ERpR . PR 1 DR PR IR LIt
Cirr-gt-2ip
12. [ hereby centiy that the intarmation supplied wilth this filing does not qualily lor he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamantal ceport is trus end acourale and that my signature shal! have the same legal slfect as if made under aath; (hat | am an officer or diractor

of the corporation or the secejver or lrusieg am) d 1o gxacuta this report as required by Chaptar 607, Elorida Statutes; and hal my name appaars in Black 10 or Block 11 if

changed, or on ar attachimght wilh er kg ampawared

SIGNATURE: 4

i

s

Gl . 2
TED NAME OF $1GNING OFFICER OR DIRECTOR

Fy
SIGHATURE AND TYPED DR PRIN




