2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P04000075715

1. Emny ﬁdme

HARPE SCAN INCORPORATED

Secretary of State

02-17-2006 90076 021 ***150.00

Principai Place of Business

4524 PRO CT E,
BRADENTON FL 34203

Mailing Address

4524 PRO CT E.
BRADENTON FL 34203

LRI

4524 PRO CT E.
BRADENTON FL 34203

ddvth
A W

2. Principal Place of Business 3. Mailing Address ,_E
3120 69 th STE 2120 64 th 51 ¢
uite, A.pl. # elc. Suile, Api, #, elc. 1st MOORE CR2E034 (10/05)
e Jon , FL
City & State ly & Sigle 4. FEI Number Applied For
B pelontin  FL 113718422 o oo
3_7%? 20 g Couniry 0S A Z'paq Las/ Country /5 A 5. Ceniilicate of Status Desired | fg.ggﬁ:ﬁ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _Name
HARPE, CAREY
Streg;

Address (P.0Q. Box Number is N Acceplable)
{ 20 T e :

04 th

% Braditinr FL

HFoy

the obligations of registered agor_'u .

SIGNATURE

8. The above named entity subrnus lhns sla!emenl for the purpose of changing its registared office or registered agent. or both, in the State of Florida. ¥ am familiar with, and accept

Signature, ftyped O prated name of regislered agent and lile # apphcabie

(NOTE: Retpstered Agert signiature requirad when renstaog)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O Delete TRE [Ethange [ Addition
ocm Zm
NAME HARPE, CAREY HAME 'U ¢ S ¢
STREET ADDRLSS | 4524 PRO CT E. STRECT AODRESS [
ary-sT-2P - |BRADENTON FL 34203 oIry-§1- At dress DVDQﬂ
TE VP [ pelete TMLE Nom! S&mﬂ Mnge (] Addilion
NAME HARPE, JAMES HAME
STREET ADDRESS. | 4524 PRO CT E. STREET ADDRESS /42? c{ﬂ /;
orv-sT-2F | BRADENTON EL 34203 CITY-5T-2P €SS 0\@% P
mr g oo - L ce s Dt R el e SO Y fuye Taddion
NAME HARPE, CAREY NAME
STREET ADDRESS | 4524 PRO CT E. STREET ADDAESS Mj _
LTy -51-71P BRADENTON FL 34203 CITY-ST-ZIP ' ’f,é_ﬂ}s
11133 [ Delete TITLE v [JChange [ Addition
NAME NAME
STRECT ADDRLSS STRELT ADDRESS
CITY-ST-21P CITY-ST-7IP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITy-S1- 4P CITY-S1- 2P
Ime [J Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZIP CITy-ST-7IP

! the cerporation ar the receiver
if changed. or on an attachmerd’with an address,

SIGNATURE:

12. | hereby certily that the information suppiied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further ceriiy that the infarmation

indicated on this report or supplemenial report is lrue and accurate and thal my signalure shall have the same legal elfect as if made under vath; thal | am an officer or direcior
1o execuie this report as required by Chapter 807, Florida Siatuies; and that my name appears in Block 10 or Block 11
it all other like empowered.

aﬁ/}’/@é P/ - 7200 =57 9f

SIGNATURE AND Tvr?ﬁ off FRRITED WE OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




