2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # P04000022949 Secretary of State
1. Entity Neme LR e e ok
CHUCK HARRIS CONTRACTING INC 03-22-2005 90016 037 7#7150.00
Principal Place of Business Mailing Address
4091 NE 127TH CT 4091 NE 127TH CT -
WILLISTON, FL 32696 WILLISTON, FL 32696
AN T
2. Principat Place of Business 3. Maling Adaress il ;l i ’ \
Suite. Apt. ¥. etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
i 7 -06 2’30 b (2/ Not Applicable
Zip Country op Country 8, Certificate of Status Desired O ?aae.gesqgﬁﬁrgmna'
8. Name and Addreas of Current Reqistered Agent 7. Name and Address of New Registared Agant
Name
HARRIS, CHARLES M _ . . _ _ —_— - - —— —
4091 NE 127TH CT Street Address {P.O. Box Number is Not Accepiable)
WILLISTON, FL 32698
City FL l 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. 1 am familiar with, ana accept

the obligations of regism g
SIGNA‘I’URE% W ! g : 2 C 7 —

Sig ., typed of printed name of regixtered agent and titls ¥ appliceble. {NOTE: Ragistered Agent zignature required when rsinatming) DATE
FILE “om“‘ FEé IS $150.00 9. Election Campaign FRnancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O petete TRE [ Change [ Addition
NAME HARRIS, CHARLES M . NAME
STREET ADORESS | 4091 NE 127TH CT STREET ADDAESS
Ciy-57-2P WILLISTON, FL 32596 GITY-ST-2P
TITLE VPST O] petete TITLE O crange 7 Addition
NAME HARRIS, CHARLES M HAME
STREET ADDRESS | 4091 NE 127TH CT STREET ADDRESS
CiTY-ST-2P WILLISTON, FL 32696 CITY-ST-2P
TITLE [ petete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-SI-2P
s - ’ T 7 7O velee e T T T T - "ClCrange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-$7-2P oTY-ST-7P
TE O petere TLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY.§1-7P CITY.ST-ZP
TIE [ Defete TILE [Jchange [T Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2ZP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(”, 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 o1 tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered. N @‘7'7/ lfgé 3/3,;
SIGNATURE: M U, W)Z&‘/‘/\' 3-2005

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Deytitne Phone #

"~

T




