2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000137910 .

1. Entity Name
HARBOR COATS INC.

Principal Place of Business Mailing Address
86312 PEEPLES ROAD P.0. BOX 15040
YULEE, FL 32097 FERNANDINA BEACH, FL 32035

03022008

FILED

Apr 18,2008 08:00 A
Secretary of State

AR AR

No Chg-P CR2E034 (11/05)

4. FEl Number

34-2018970

Applied For
Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fes Required

6. Name and Address of 6umm Regislored Agent

DREGGORS, LARRY
86312 PEEPLES ROAD
YULEE, FL 32097
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the obligations of registered agent.
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changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chaptar 119, Flnnda Slatutes | further cemfy thal tha miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar aath; that | am an officer or director
of the corporation or the receiver or rustes empowered {o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
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IF $IGNING OFFICER OR DIRECTOR
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