2007 FOR PROFIT ORPORATIONMN
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P03000128473

1. Enuty Name

HARPER CONSTRUCTION INDUSTRIES, INC.

Secretary of State

03-14-2007 90024 019 ***150.00

Mailng Adoress

POST OFFICE BOX 4050
ST. AUGUSTINE, FL 32085-4050

Principal Place of Busness

5643 LONGBRANCH ROAD
IACKSONVILLE, FL 32234

B W W o e v o

DO NOT WRITE IN THIS SPACE

IAVRRE AR AT N

02142007 Ne Chg-P CR2EG34 (11/85)

4. FEI Number Applied For
20-0391015 Not Applicable
5. Cerlihcate of Stalus Desireg a $8.75 Additianal
Fee Required

6. Name and Address of Current Ragistered Agent

HALL, CHARLES E
77 ALMERIA STREET
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils Ihis statement for the purpese of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatule. typec of pHMed name of FBgrIsed 30an Bna ik il apphCADbe

(NOTE" Regisiared AQeni tignatue [equirad whis (ENSLAIN) DATE

FILE NOWII! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be

Added 1o Fees

10. - OFFICERS AND DIRECTORS |

TITLE DPT

. NAME HARPER, CHARLES L JR
STREET ADDAESS | 5643 LONGBRANCH ROAD
CITY-ST-29 JACKSONVILLE, FL 32234
T pvs

NAME HARPER, SHANNON L
STREET ADORESS | 5643 LONGBRANCH ROAD
CUTY-SF-2if JACKSONVILLE, FL 32234

TME
STREET ADORESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the nlormation supplied with this filing does not qualiy lor the exemplions contaned n Chapter 119, Florida Statules. | further certify that the information
indicaled on Ihis report or supplemeniai report is Lrue and accurale and that my signature shall have 1he same legal effect as il made under oath; that F am an officer or director
of Ihe corporalion o 1he receiver or lrusiee empowered la execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmept with an address, with all other like empowered
SIGNATURE: &W L (HO-A%

3 = 12-07) 578”‘,{., ;"%6?-%02’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICfR CR DIRECTOR




