2

005 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000121759

1. Entity Name
HARLAN PAINTING, INC.

- - - o

PrincipalPlacebeusiness - - E Mailing Address — - e

58 LORILLARDZPLACE . " 58 LORICLARD PLACE- 2 — = - —— -
ORMOND BEACH, FL 32174  US

ORMOND BEACH, FL 32174  US

FILED

Mar 18, 2005 8:00 am

Secretary of State

(03-18-2005 90046 006 ***150.00

e

2. Principal Place of Business 3. Mailing Address
i - . ite, Apt. #, etc. .
Sulte, Apt. #, et ‘ | Sulle. Al # eto 03002005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number g Applied For
. RO 45513757 ’ Not Applicable
i il Zi C -
ap Country P ountry 6. Certificate of Status Desired O $8.75 Additional
.. _. Fee Required -

7. Name and Address of New Registered Agent

HARLAN, KENNETH R JR
58 LORILLARD PLACE
ORMOND BEACH, FL 32174

6. Name and Address of Current Registered Agent
) Name

" Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Si@nalure‘ typed or grinted name of registered agent and titls if applicable” - ¥ (NOTE: Registered Agent signature required.wnen reinglaling) DATE
- = : ,
FIlE.Now!i! FEE IS $150.00 N 8. Election Campaign Financing b $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Detete . § TmEe [ Change [ Addition
NAME HARLAN, KENNETHR JR. NAME
STREET ADDRESS | 58 LORILLARD PLACE STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TALE S [ Delete ML [ Change [ Addition
NAME HARLAN, KENNETH R JR. ‘ NAME
STREET ADDRESS | 58 LORILLARD PLACE , STREET ADDRESS
. CIY-ST:2P___ ORMOND BEACH, FL 32174 o ; pome-s-zp L o — . o
TITLE T [ petete TITLE [ change [ Addition
NAME HARLAN, KENNETH R JR. NAME
STREETADDRESS | 58 LORILLARD PLACE STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 . CITY-ST-2iP
TIMLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIME [ Detete THLE ClChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2IP
TITLE [ Detets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cer}ify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effe

i), Flerida Statutes. | further certify that the information
ct as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: Kool B Fle b A

or on an attachmant with an address, with all other like empowered.

S-/8-~0S (280) S-FET72.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIVOFFIGEH OR DIRECTOR

Date Daytime Phona #



