2006 FOR PROFIT CORPORATION

ANNUAL REPORT | _FILED
DOCUMENT# P04000060553 B Apr 14,2006 08:00 AN

1. Entity Name
HARMILL SALES, INC. Secretary of State

Principal Place of Business . . Mailing Address
127 COMMERCE ROAD 1271 COMMERCE ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

——— | NRAEA A0 R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Topm ApptedFar

16-1697558 Not Applicabie
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oAy W o DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered ofﬁcé ori(é;;s:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z ﬁZﬂ/ ~ o #1206

wre, typed or pnr:les name of registerad agent and lis & applicable, {HOTE. Registsrad Agent signature requirad when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. L] Added to Fess
10. OFFICERS AND DIRECTGRS { -
TITLE P
NAME HARRISON, DANIEL P

STREETADBRESS § £911 FAIRWAY LAKES DRIVE
CITY-ST-ZP BOYNTON BEACH, FL 33437

TITLE v
NAME HARRISON, RENEE A UCONR0RNaan ,
STREET ADDRESS | 811 FAIRWAY LAKES DRIVE U400/ 0580080018 15000
o520 | BOYNTON BEACH, FL 33437 ST T T S

TLE T
NAME FEINBERG, MEICHELLE

ADDRESS | 1437 W LAMPLIGHTER LANE
;T;EZT-ZIP GWYNEDD, PA 18436 DO NOT WRITE

me | IN THIS SPACE

STREET ADDRESS
CIrY-5T-21P

e

NAME

STREET ADDRESS
CITy-§T-2P

TITLE

MAME

STREET ADDRESS
Ciry-ST-2IP

12. {hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar directar
of the carporation ar the receiver or trusiee smpowered to execule this report as reguired by Chapier 607, Florida Stajules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

!/ { I - _
SIGNATURE: _ ot 03— - 120G G- rprs

L/"ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR. Date Daytime Phone #

7



