FILED

“ ~ 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000037207 05-10-2006 90093 018 ***150.00
1. Entity Name
HARMAN FINISHED CARPENTRY, INC.
Principal Place of Business Mailing Address b' U U 3
4802 10TH STREET 4802 10TH STREET 74 B 3
SARASQOTA, FIL 34232 SARASOTA, FL 34232 .
e s DA RFERR AV ORI
Suite, Apt. #, elc. Suite, AplL. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ao — MG Not Applicable
Zip COU'TW &@p Country 5, Certilicate of Status Desired O feae. g; 3;’:;“““
6. Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
/ Name
LAURIE E. BAKER, PA. _ Addb“(;o‘*; N“b “?*A“q“; :
treet ress (P.O. Box Number is Not Acceptable
T e
BRADENTON,[’LO DA, FL 34208
Ciy Sa. o st FL } Z""‘g‘ﬂenz-mgog

8. The above named e:
the obligations of r

ity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

tpd agem.z [ yﬂg\;os

SIGNATURE
Sigralure. iyped o panted nane ol regrstered apesd and bile if applicanle {NOTE. Registered Agent signaturg requied when reinsialng)
FILE NOWI! FEE IS $150.00 9. Eleclion Campaigr Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVPT [ oetete 11LE [ Change [ Addition
NAME HARMAN, DANA A NAME
STREET ADDRESS | 4802 10TH STREET STREET ADDRESS
CIIY-ST-21P SARASOTA, FL 34232 Cily.si.ap
T $ O Detete i O Gnange {3 Acdition
NAME HARMAN, DANA A NAME
STREET ADDRESS | 4802 10TH STREET SIREET ADDRESS
CIy-57-21P SARASOTA, FL 34232 CITY. ST 21P
j E— _— — [ Detate g - - {7JChange [ ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIry-St- 2P CIFY-Si- 2P
e O velete 1Mtk O change [ Addilion
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-ZIP CIlY-5i-ZIP
ILE O petere 1ILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciiy-§t-aim
TILE [T Detete Tiie [ Crange [ Addition
NAME HAME '
STREET ADDRESS ' SIREET ADDRESS
GITY-ST-ZiP - $1-2IP

12. | hereby cerlily that the information supplied with this liling does nol quaily for Ihe exemptions contained in Chapter 118, Florida Slatutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal eliect as il mada under oath; (hat | am an officar or director
of the corporaticn or the [eceiver or trusiee ampowered (o execule this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 ar Block 11if
changed, or on an atgghipent with an addres wilh all other like smpowered.

Q .3 04 K378 4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Paytime Phone #

SIGNATURE:




