2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2006 8:00 am

DOCUMENT # p04000000233

1. Engity Name

HARLEB INC.

Secretary of State

03-16-2006 90244 030 ***150.00

Principal Place of Business

1954 W SR 426 #1118
SgIEDO FL 32766

Mailing Address

1954 W SR 426 #1118
O;"IEDO FL 32765
u

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-0569549 Not Applicable
4 Couniry Zip Sountry 5. Certificate of Status Dasired d1 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BRASSLER, HARRY L

Street Address {P.0O. Box Number is Not Acceptable)

650 OLD MIMS RD

GENEVA FL 32732

City FL Zip Code

8. The abave named entity 'si.l_b'miis 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

Signawre. typen o pruned name of regisiered agent and kitle il apphcatsie (NCTE: Registored Agert sigraiure requirad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

me P O oelee TITLE v O change &1 Addition
NAME BRASSLER, HARRY L NAME MICHELLE . BRASSLER

STREET ADDRESS [650 OLD MIMS RD. STREETADIRESS | (eSO OLD mims RD.

CIT-ST-ZP  |GENEVA FL 32732 CITY-ST-ZIP GENEVA , FL. 32732

TILE o [ pelete TITLE [ Change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-§7-2P

TLE O Delete TITLE [ change [ Addition
NAME o _ 4 e . _ . __ o
STREET ADDRESS | - T T smeraoeess | - _, T

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

THLE ] Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all olher like empowered.

//M Harizy L. BrAssIER_ 3-6-0¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

§07-36S-4ées

Dayrme Phons #

SIGNATURE:




