2006 FOR PROFIT CORPORATION APPRUS

ANNUAL REPORT (AR) AL

DOCUMENT # P03000156227
1. Entity Name 06 &: i 27 DH 3: .}
CLARENCE HARRIS INC. v S AlE
. o SECREIARY U 5 ‘;f-.‘m.,
- TALLAHASSEE, FLOE
Principal Place of Business Mailing Address
878 ANGELA DR 878 ANGELA DR
e e H“““HI‘ |||“ m“ “‘“ “”l Iw H"‘ Iml Iml Hl‘l“l“"l‘“m m’
2. Principal Place ol Business 3. Maling Address
Suite. Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State Ciy & State 4. FEI Number Applied For
37-1737207 Not Applicable
zip Couniry Zip Country 5. Certiicate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

Q%ABREISG%&RSF?CE Street Address (P.O Box Number is Nol Acceptabie)

TALLAHASSEE FL 32305

City FL Zip Code

8. 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 cblkgations of registered agent.

SIGNATURE

Signature, typed of poned nams of registgred agent 300 Wio 1| aoaphcanie INQTE Regislersa Ao siegratlin: feiured when iensianng) DATE

' FILE NOW!!! FEE IS $150.00 . N
8. Election Campaign Financing $5.00 may Be
2 After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Depariment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +i

TILE P 3 Delete TITLE [ Change [ Addition
NAME HARRIS, CLARENCE NAME

STHEET ADORESS (878 ANGELA DR STRECT ADDAESS

Ciry-ST-2IP TALLAHASSEE FL 32305 CiTy-§1-21P

TIRE O Delete ME OJchange [ Addition
HAME HAME y g

STREET ADDRESS STREET ADDRESS _ =1 | L I 3-.:”-:-:'?’!3 15

CITY-ST-2IP oITY-5T- 7P 05/0406-~01015--022  ##150.00

TILE O pelete ML [] Change  [J Addition
AAME - HAME ) i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

TLE [ petete TITLE [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4P CITY-51-2IP

TTLE O Detete THLE 7] Change ] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

i O petete TTLE [ change [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-5T-21 CITY-ST- 2P

12. | hereby certity that the information supplied with ths filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of ithe corporation or the receiver of lrustee empowered 0 execuie this teport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 113
if changed, or an an attachmen ddress, with all other like empowered.

SIGNATURE:

{NG OFFICER OR DIRECTOR Daytmo Phong * | T ,{
110




