FILED

2008 FOR PROFIT CORPORATION  Apr 28,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P04000060553 04-28-2008 90394 039 ***150.00

1, Entity Name

HARMILL SALES, INC.

Principal Place of Business Mailing Address

121 COMMERCE ROAD 121 COMMERCE ROAD

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 )

R JLATARRIEAR AR i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & Sate 4. FEI Number Applied Far

16-1697559 ot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired (m} Eg‘giﬁj;;"“"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agem

Name
HARRISON, DANIEL P
BELI-EARWAYAKES-BRITE 6?25 2A U./Ab LANE Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL, 33437

City FL | Zip Code

8. The abova named anlity submils 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 ckligalions of registered agent.

SIGNATURE
Smnature, typed or pniad name of regisiened agent and tle if appicabie {NOTE: Reguieied AN §ignatufe required when renstatng) DATE
FILE NOW!IlI FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1’ 2008 Foo will be $550.00 Trust Fund Centribution. [:] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDIT!'ONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TIILE P 1 petete TITLE [O Change ] Adsilion
NAME HARRISON, DANIEL P NAME
STEET ADDRESS | 6986 CAVIRO LANE STREET ADDRESS
Ciry-st-21P BOYNTON BEACH, FL 33437 CITY-SI-2IP
TITLE v O oelete TITLE [C] Change [ Addition
NAME HARRISON, RENEE A NAME
STREET ADDRESS | 6986 CAVIRO LANE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33437 CIrY-S1-2IP
TITLE T O peiere LE [ change T Addilion
NAME FEINBERG, MEICHELLE NAME
STREET ADDRESS | 1437 W LAMPLIGHTER LANE STREET ADDRESS
CIY-S7-21P GWYNEDD, PA 19436 CITY-51-2IP
T 7 oelete mE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-Si-2IP
TILE O Gelete MILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2If
YLk O oelete T [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2iIP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that tha information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an cfiicer or directer
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changad, or on an altachment with an address, with ali other like empowered.

SIGNATURE: (X zeer Wi ome> fonee B Mg lcot/ Jslep S5r-Sto-Y b2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Daytrne Phone #




