2008 FOR PROFIT CORPORA
ANNUAL REPO

ION

FILED

DOCUMENT # P040000334 14

1. Entity Name’

HARRINGTON CONSTRUCTION INC.

Jan 17,2008 08:00 AM
Secretary of State

Mailing Addiress

11100 CHUMUCKLA HwY
IAY, FL 32565

Principal Place of Business

11100 CHUMUCKLA HWY
JAY, FL 32565

DO NOT WRITE IN THIS SPACE

A0 10

01142008 Ne Chg-P CR2E034 (11/05)
4, FElI Number Applied For
20-0751136 Not Applicable
$8.75 Adaitional |

5. Certificate of Status Desired 0

fFee Required

8. Name and Addrass of Current Reglstered Agent

HARRINGTON, PAUL C
11100 CHUMUCKLA HWY
JAY, FL. 32565

DO NOT WRITE
IN THIS SPACE

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 abligations of registered agent.

" SIGNATURE

Signaiure, typec of printed name of regisiered agent ang Itk it apphcatie.

{NQTE. Registarad Agan! signaturs required whan reinslating) PATE

) FILE NOW!!! FEE IS $150.00
. ‘After May 1, 2008 Foe wiil be $550.00

9. Elaction Campaign Flnan'cing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QFF{CERS AND DIRECTORS

[

TMLE P

HAME HARRINGTON, PAUL C
STREET ADDRESS | 11100 CHUMUCKLA HWY
CITY-ST-2IP JAY, FL 32565

TTLE vP

NAME HARRINGTON, DENA C
STREET ADDAESS | 11100 CHUMUCKLA HWY
CITY-ST-2IP JAY, FL 32565

TITLE

NAME

STAEET ADDRESS
¢y -81-2IP

TTLE

NAME

STREET ADDRESS
CiTy-§T-21¢

TITLE
NAME

* STREET ADDRESS
CITY-ST-ZP

e -

NAME

STREET ADDRESS
CITY-¢1-2P

o UnoonoTaEngs
01/18/08-B0025~006 150, 40

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infarmation supplied with this fillng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 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 attachmentflh dress, with all other like empowered.

SIGNATURE:

Jlefor (s)u15-5744

MGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #




