FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000049470 o 04-11-2006 90102 034 ***150.00

1. Enlity Nama
HARRIS LATHING, INC.

v wa g

AR AR MR

02142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aol Tor
20-0880701 Not Applicable

0O $8.75 additionat
Fea Required

Principal Place of Business Mailing Address
738 W. RIVER ROAD 738 W. RIVER ROAD
PALATKA, FL. 32177 PALATKA, FL 32177

5. Centilicate of Status Desirad

18 . BIVER ROAD DO NOT WRITE
PALATKA, FL 32177 IN TH'S 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, Typed of priniad name of ragisieres agent and tide il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added 1o Fees
10. ___ OFFICERS AND DIRECTORS |
TITLE PRES
NAME HARRIS, CLAUDE E

STREET ADDRESS | 738 W. RIVER ROAD
CITY-ST-ZIP PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
Cmv-ST1-.2P

TIFLE
NAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-217

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-§T-2IP

12. | hereby centify that the information supptied with this filin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further centify 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 o the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: X Uoots £ Famdo §-03-0lp 55395 (38

SIGNA'I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




