2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P04000073170 .
| ey s _ Apr 27,2006 08:00 AN
HARRISON LAWNS, INC. Secretary of State
Principal Place of Businass Ma«iin:; Address
7892 133RD ST N 7692 133RD ST N
M
2. Principal Place of Business 3. Mailing Address ’
Suite, ApL #, ele. Suite, Apt. #, elc 15t MOORE CR2E034 {10/05)
Cily & Slate Cily & State 4, FEINumber S | |ropied For
_ 20-1134632 | "ot Apphcable
Zip Country Z Counlry 5. Cottifcate of Status Desired 0 ?g.g?qﬁsggﬁonai
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame
?&%R%%%%ij%NgORD Strest Address (P.O. Box Number is Mot Acceptable) T
SEMINOLE FL 33776 e s e
City R _T:i_.. , Iip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am farniliar with, and accept
the obhigations of registered agenit.

SIGNATURE .
Signature, yned or proled name of registeicd agent and Bl il appboatile {MOTE Reqstered Agent syynalure requargd when ronstaling) DATE
FILE ND"_’“.“ FEE.’% $1 5@‘“0. [ 9. Flecton Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Tt Fand Comroution. T Advedto Fose
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST O Delete TiLE ClChange ] Addition
NAME HARRISON, SANDFCRD HANE
STRCET ADDRESS | 7692 133RD ST N STALET ACDRESS HOO000533433 '
CY-ST 2P ISEMINCLE FL 33776 ciry-57-¢ 0509 06-00053-016 150,00
L ] peiete TLE [ Change [ Addition
MAME MAME
STRELT ADDALSS STREET ADDRESS
CITY-5T-21P oY -§1- 2P
- uhe e e 5 £, N iRy - ] . 3 Change __ 73 Addition
NAME NAME
STREET ADDRESS SIREE] AUBHESS
£y 51.7P CITY-51- 1P
Tt [ Detete HIE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-51- 2
TIRLE [ paiete THLE Cnange [ 3 Addillen
THAME HHAME
STREET ADDRESS STAEET ADDRESS
CITY-S1. 21F oY ST-IF
RlLE [ peiete NiE ] Change [ J Addition
Nt RAME
STRECT ADDRFSS STREET ADDRESS
CTY-5T. 2P QY- §1- 7P

12. | heretyy certify thal the informabiorgBupphed with ts hitng does not qualidy for the exempbions coniained In Seciion 119, Flonda Statutes. | further cernly that the information,
mdicated on this report or suppieplental regort is true and accurale and that my signalure shall have the same legal effect as if inade under oath, that 1 am an officer or director
of the corporation or the recetveffor trust oweregs to exglodie thus report as required by Ghapter 607, Flonida Statutes; and that my name appears in Block 10 or Bloek 11
i changed, or on an atlachn

SIGNATURE:

NATURE nb;k TYPELrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Plhone #




