FILED
2006 FOR PROFIT CORPORATION ~ Apr 05,2006 8:00 am

1. Entity Name (04-05-2006 90131 025 ***158.75
HARLEY SPIRITS, INC.
Principal Place of Businass Mailing Address
11720 U.S. HIGHWAY 19 NORTH 11720 U.S. HIGHWAY 19 NORTH
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
Suite. Apt. #. etc. Sulte, Apt. #. elc. 03312006  Chg-P CR2ZE034 (11/05)
City & State City & Siale 4. FEI Number Appled For
04-3793092 Not Applicable
Zip Courttry Zip Country - . $8.75 Additional
5. Centilicate ol Status Desired ra g Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name q W
MELCHER, RALF s é/"zﬂggggm f?a N(\ )
11015 SALT TREE LANE treel Agdr ' umber is Not pccep
PORT RICHEY, FL 34668 S/de ﬁ/—
18t Fichee,
i - FL 592, &
8. The above named entity sybmits this siatement for the purposa of changing its registerad office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligatioas of registe
R
SIGNATUHE],‘ A ; o 7. %
- printed Ja ot and Bt if appEcah (NOTE: Registarad Agent sgneine requeredt whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, E1  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
W o/P 7 petete TLE Tres . AVree Tres. Kl Stange [ Adiion
NAME - CARTER, KATHRYN § NAME Mr - s Cu -~
STREEY ADORESS | 7421 FIRESIDE DRIVE smeerionness | £ 2G5 4 Fresde P
crv-st-2p | PORT RICHEY, FL 34868 CITY-57- 2P 2 k{194
e DIVP Xmm TMLE [ Change  [] Addition
NAME MELCHER, RALF NAME
STREET ADDAESS | 11015 SALT TREE LANE STREET ADDRESS
CIry-ST-2P PORT RICHEY. FL 34668 CITY-ST-21P
imE 1 Detete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ’ CITY-S1-2P
TIE [ Detete Lt O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 pelete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$t-2ip CHTY -ST-2°
MLE O Detete ME (T Change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
2. { hareby centily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or Irustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an Address, with all otherjike em rod. /
SIGNATURE: Qé/ bl g27-567- /259
MAME OF RIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




