FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000132164 : 04-20-2006 90195 020 ***150.00

1. Entity Name
HARRY & COMPANY, INC.

Principal Place of Business Mailing Address . : q““‘.is\“ '

233 GLADIOLUS ST P.0.BOX 777
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
e ST RIS GG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
) 45-0540035 Not Applicable
Zip Gountry o Couniry 5. Certificate of Status Desired O ?i'gesqﬁ?:;"d“a'

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Name
MCCARTNEY, HARRY W :
233 GLADIOLUS ST Streat Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL 34216

City ‘ FL | Zip Code

B. The above named antity submits this statemant lor the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed ¢ printed name of registerad agart and Litie if applicabla. (MOTE: Registered Agent signature required when reinstatieg) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TE [chenge [ Addition
NAME MCCARTNEY, HARRY W NAME
STHEET ADDRESS | 233 GLADIOLUS ST STREET ADDRESS
Ciy-s1-2IF ANNA MARIA, FL 34216 CiTy-ST-2IP
TME [ Delete TMLE ] change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cny-§1-21P CITy-51-2IP
TITLE (O Delete TLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - ST-2IF chy-$1-21P
TITLE T betete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TTLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. 1 further certify that the information
indicated on 1his report or supplemental [gport is trua and accurate and ghat my signature shall have the same legal altect as if made under oath; that | am an officer or director
of the corporation or tha receiver or t| 2 empowered 1o exaciyb thi port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with drass, w; ol wered.
D
. Da‘b\

SIGNATUR

Daytwne Prore ¥

\/ﬂ.'ﬂwfz AND TYPED OR PRINTED NAME OF st}ﬁm OFFICER OR BIREGTOR
g




