' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Jan 26, 2006 8:00 am

DOCUMENT # P04000137830 Secretary of State

1. Entity Name 01-26-2006 90043 012 ***150.00

HARRY SELLS COMPANY

Principal Place of Business Mailing Address

266 YUCCA ROAD 266 YUCCA ROAD &U LU
NAPLES, FL 34102 NAPLES, FL 34102

Vs v iararrarrnil L L T

S74 TRAL. Blvd

Su‘lte, Apt_#, etc. Suiie, Apt. #, atc. 04112005 Chg-P CR2EQ34 (10/03)

City 8 State City & State 4, FEI Numbet Apyriett For

/Vﬂfifj FL— /V Ioé é’f /;A .2— 0 "/?}’/4 7/ Not Applicable

Zip

Count ! Count s st N i
3 y /0 g &' /r»_ p? L Jo f ou 2( /(‘4 8. Certilicals of Status Desirad a geae ;gqmllaﬂal

6. Name and Address of Current Hepistered Agent 7. Nams and Addross of Now Roglstored Anent
Name = N
SELLS, HARRY HArpy  SFues
266 YUCCA ROAD Strest Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34102

LIy ThAL ¢ Ll
Y APLES FL | %%, 4

B. The abova named entity subimits this statemeant for the purpose of changing its registered offica or registared agent, or bath, in tha State of Florida. 1 am fariliar with, and accept

magb1iggtjonso| register > % . / // ; A 7

SIGRATURE.

e . f registered agenl and tile il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

’ !

FILE NOWI FEE IS $450.00 9. Etection Campaign Financing $5.00 May 8o

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. X {QOFFIGERS AND DIRECTORS l 1" ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN t1
g PD : £ terte ] me B Crarge L) Adaiton
NAME SELLS, HARRY R KL L
STREET ADDRESS | 266 YUCCA ROAD STAEET ADDRESS 65 7 4 r nALL ﬁ s
ovsie |naPles Pz 0 Revse | ABlLeS
TME 3 peiete TiLE O Change £ Aagition
NAME NAME
STREET ADDRESS STREES AGDRESS
GITY-$T-2p CITY-S7-2P
TITLE £ vetta TTE [ crangs [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CiY-ST-2P CIfY-51-0p
TILE 0 oot Tite O crange T Asaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P GITY-5T-2P
TME 2 oetete THLE [ change (L3 Addition
NAME AME
§TREET ADDRESS STRLET ADDAESS
SiTY-ST-2P CIY-si-2p
TILE i petets TIMLE Ocnange [ adition
NAME B o i , i e )
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CIY-51-2p

12. thersby cem‘lg that the information supplied with this iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the infermation
indicatad on 1his repori or supplemental report is true and accurata and that my signature shall have the same Yegal effect aa if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustae empowerad ta execute this report as requited by Chapter 607, Florida Statutes; and that my namae appeats in Blodk 10 or Block 11 4

changed, er on an attachment with an address, with all other ke wared,
SIGNATURE: /M ¢ Z%— / //z//a £ 238-7811172-

BIUNATURE AND rw?oa PRINTED NAME OF GKMING OFFCER OR DIRECTOR Date ~Diaytime $hone #




