. 2006 FOR PROFIT CORPORATION

B ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # PO5000012402

1. Entity Name

HARVEY'S AIR FREIGHT SERVICE, INC.

Secretary of State

02-16-2006 90048 028 ***150.00

Principat Place of Busingss

11448 HWY 229 NORTH
SANDERSON FL 32087

Mailing Address

PO BOX 394
SANDERSON FL 32087

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

HARVEY, VERNON
11448 HWY 229 NORTH
SANDERSON FL 32087

1st MOORE CR2E034 (10/05}
City & State City & State 4, FEI Nurmber Applied For
84-1676594 Not Applicable
Z Count Zi Count iti
0 ountry P ountry 5. Certilicate of Staius Desived 3 $8'75 A_ddmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - - -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

Sgnaluta. typed O punled name of reguslsred agent and Ltle (| apphicabla.

{NOTE: Registered Agent signature reousad when rensiatng)

DATE

8. The above named enlity sub_mit_é this statement for the purpose of changing its registered office or registered agent, or path, in the State of Florida. | am famitiar with, and accept

9. £lection Campaign Financing
Trust Fund Contricution. ]

$5.UO May Be
Added to Fees

i 0
OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ 3 telere TITLE 3 Change  [] Addition
sawe, ¥ HARVEY, VERNON NAME
STREET AODRESS {PO BOX 394 STHEET ADDRESS
CITY-ST-2IP SANDERSON FL 32087 Ciry-81-21p
LE D  Delets TME (JcChange  [J Addition
NAME HARVEY, JACKIE KAME
STREET ADDRESS | PO BOX 394 STREET ADDRESS
CITY-ST-21P SANDERSON FL 32087 CITY-ST-2iP
TIMLE O pelete TITLE [ change  [] Addition

~ HARE -— -— “HAME = - - -

STREET ADDRESS STREET ADDRESS
CIY-31-21P CITY-ST-2IP
TILE [ Delere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -SI-21p CITy-SI-2P
TTLE 3 Delete TILE [ Change ] Acdition
NAMIE NAME
STAEET ADDRESS STREET ADDRESS
CHTY-SE- 2IP CITY-ST-ZIP
TITLE 0 pelete TITLE [ Change ] Addition
NAME MAME
STREET ADOAESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP

if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: 24

Vernon Harvey 904-534-4237

/—33——06

12. | heraby certily that tha informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the cosporation ar the recsiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

IR M ATIIEOE AN TVDEM D BRI TE M 1 ARIE M E st e Crr e T (IO T g

T~ M -




