2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000122776

1. Entity Name
STEVE HARRINGTON HOMES INC

FILED

Principal Place of Business

2746 GREENRIDGE LANE
IAY, FL 32565

Maiting Aadress

2746 GREENRIDGE LANE

IAY, FL 32565

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07 SEP 27 PH 2: 04

TR G

ovzsip}E | O T B omg )
Applied For

City & State City & State 4. FEI Number
20-0347634 Not Applicabie
Zi Zi Count il
i Country L e 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, STEVE
2746 GREENRIDGE LANE
JAY, FL 32565

Street Address {P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered ollice or registered agent, or bath, in the State ot Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGMNATURE

Sigriature, typac of prnted name of regislered agen! and litke if applicable

(NOTE: Ragistared Apant signature required whan reinstating}

DATE

FILE NOW!l! FEE IS $150.00
Aftor January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 9. ADDITIONS | CHANGES TO GFFICERS AND DIRECTORS IN 11

TIiE P {7 perete I SN T 1 oy 1 PR O Addion
NAME HARRINGTON, STEVE NAME ST A RN w120 1N

STREET ADDRESS | 2746 GREENRIDGE LANE STREET ADDRESS SRS IT T CS T TsS YL oY ey

CITY-ST- 2P JAY, FL 32565 CITY-51-219

TME VP ] Delete HLE o - . Chapge  [J Addition
Nt | HARRINGTON, DANE NAVE Jarsad 31013 1?-:'"-{

STREET ADDRESS | 2746 GREENRIDGE LANE STREES ADDRESS FRAZTN NN --030  weR0D 00
ory-sT-2f | JAY, FL 32565 Ciny-ST.2IP

TMLE O Delete TImiE [ Change [ Addilion
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7- 2P CIrY-S1-2IP /d/’

e {7 netete T 7 " / O Change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Deiete THLE [ Change 7] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-2if

TMe 1 Delete TITE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

iy -8T1- 219 CiTy-ST-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or onan anam%wnth an agdress, with all other like empowered.
SIGNATURE: ~ 5+e""" Dae Harm,\q 1(17».

glo-£75-)5L8

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/ia/nv

Daytime Phone #




