2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMERIT # P0O3000140551

1. Entity Nfme

MANUEL

HARRIS CARPENTRY & CONCRETE, INC.

Principal Place of Business

619 REDDICK ST
EUSTIS FL 32726

Chawg

Mailing Address

619 REDDICK ST
EUSTIS FL 32726

T Charge

. Lok
Lf

A

Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90211 027 ***158.75

50019424

2. Principal Place of Business 3. Mailing Address |I”| Ilmnl |”|’ wnl “ ’“I
726 E fHachonmld AVE. | 726 .€. Macpownld, AVE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
Eusts Fle Euws a 26-0075007 Not Applicable
Zip Country Zip Country " ’ $8.75 Additional
2252 o e =27 2 G W 6. Certificate of Status Desired E/ Fea Required
6. Narne and Address of Current Hoglsiered Agent 7. Name and Address of New Registered Agent
- - T T ‘Name - - CoTTm s e
Mavuel THaems S,
%L J SR. J V Street Address (P.O. Box Number is Not Acceptable)
72¢ .=, HACDoN ald AVG. = .M
EUSTIS FL 32726 | 2.6 E.Macpone\d WS,
City x> - Zip Cod
Y EBushs FL | =z52c

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

the obligations of registered agent.

SIGNATURE

Mevuel T daereis Se lQr'-Sch,n-uT'

‘Mm;u,ﬂ [V 1341;.34 7

2—22Z D5

Signatira, typed of printed of regisiered agent and ttle if apphcable

(NGTE HEEISIBIBO Agent sighature required whan reinstaling)

DATE

RN N

vy

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TRE - pp O Delete LE [Clchange (7] Addition
nawEe . [HARRIS, MANUEL J SR. RAME Mperis pamnuel 37 Se
SIREE] ADRESS, | GHOREDBDIGKST T2 ¢ 5. Mac Donald AVE. | st | 724 £ . MACDovsld AVE-
cnv;sr--zﬁ - |EUSTIS FL 32726 ry.si-zp Buatis Rla=2726C
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-§T- 7P
~ ] e ———. o B s N S § e .- —_— oo .~ DO.change I3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-ST-7P
TITLE O oelste THLE [ Change [ Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-21P
TTLE O Detete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7F CITY-ST-2IP
TIILE 4 - 3 Delete TME O Change [ Addition
NAME ' HAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST-2P CIY-51-2P

12. | hereby cortify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed,

SIGNATURE: %M

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

or on an attachment with an address, with all other like empowered.

. Aprie

wel \J._ Mu Sx.

2-—=zz-=of

252-35725/33

Date

Daylrme Phone #




