2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ., _ Mar 01, 2007 08:00 A
DOCUMENT # P03000032208 B Secretary of State

1. Entity Name

H.R. HARKINS, INC.

Principal Place of Busingss Mailing Address
2307 SW WHITEMARSH WAY 2301 SW WHITEMARSH WAY
PALM CITY, FL 34990 PALM CITY, FL 34990
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e ‘? 4 %m»! gg;;%’jﬁr‘é 14-1598385 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fee Raquired

G. Nama and Addreu of Cu}rcnl Heglstured Agent

HARKINS, HERBERT
2301 SW WHITEMARSH WAY
PALM CITY, FL 34990

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

SIGNATURE
Signatura, iyped or printed name of registered agen| and tide if applicable. (NQOTE' Ragistered Ageat signalure tecuied whan fainstasing) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!l FEE IS $150.00
Added {0 Fees

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS
TILE D

NAME HARKINS, HERB

STREET ADDRESS | 2301 SW WHITEMARSH WAY

CITY-ST-2IP PALM CITY, FL 34990

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-20°

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions conlalned in Chaplar 119 Florida Statutes. | funner certn’y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am ap officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE? Sl /Aéféﬂ// 2 farkocns 2/25/47

s
SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date

Dayume Phone #




