2008 FOR PROFIT CORPORATION
Ct ANNUAL REPORT

DOCUMENT # P03000102341

1. Entity Name
HARWARD CONSTRUCTION, INC.

Mailing Address

2217 NW PINE AVE.
OCALA, FL 34475

Principal Place of Businass

2217 NW PINE AVE.
QOCALA, FL 34475
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FILED
Feb 13, 2008 08:00 AT
Secretary of State

MV

§, Certificate of Status Oesired

i 01242008  No Chg-P CR2E034 (11/05)
v | 4. FEI Number Applied For
b T 20-0341414 Nol Applicabla
$8.75 Additional

Fee Required

6. .Name and Addresas of Cuneﬁt Registere‘d Agent
ROBSON, SCRIBNER & STEWART, PA
307 NE 36TH AVE.
SUITE #1 " : :
OCALA, FL 34470 ‘ ' )
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8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signatuee, typard or prinlad name of reglistered agent and utls il apphcable

{HOTE' Ragisterod Agent tignatura required when reinatating)

DATE

* FILE NOWIl! FEE 15 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.‘ 00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1 S -
TITLE [ . ' R
NAME HARWARD, LEO L FEL e
STREET ADDRESS | 2217 NW PINE AVE. o .
CITY-S1-2P OCALA, FL 34475 RIS
TME VP.S f
NAME HARWARD, GARY
STREET ADDRESS | 13310 NE 33RD AVE, ‘
ov-st2p | ANTHONY, FL 32817 : ’ o
TTE vPT A E e n s . . S
NAME HARWARD, DAVID A A i e e A e L :
STREET ADDRESS | 13838 NE 45TH AVE, I N N T (\TaG AT T rlna R
CITY-ST-2P ANTHONY, FL 32617 . O L ’ DONOT;WRITEf S
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STREET ADDRESS o e R A0 FE L I P
CITY-§7-7P I A Yt :
TME v :
NAME i
STREET ADDRESS ’ ’
CITY-§T-2P : 1. ,
TME ) o . oy T
HAME . R
STREET ADDRESS :
CITY-ST-ZiP vy N

12. | hareby carlify that the informalicn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer ar direclor
of the corporation or the receiver or trustea empowered 1o axecula this report as raquired by Chapter 607, Florida Statutes: and that my nama apgpears in Block 10 or Block 11

with all other like empowered.

changed, or on an altachmept with an address,
SIGNATURE: é/ﬁ/r/rﬁ pnzenrd Ggm HQUNML ?_l 1203 3%3- Wa3.897

SIGNATURE AND'!'\’PED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR
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