2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P05000053092

1. Entity Name

HARPSWELL HOMES, INC.

04-26-2006 90192 047 ***150.00

Principal Place of Business Mailing Address 40 QbdL (o
3352 VILLAGE GREEN DRIVE 3352 VILLAGE GREEN DRIVE !
PACE, FL 32571 U5 PACE, FL 32571 IS
S S 0 L A LA
Site. Apt. #, elc. Suite. Apt. #, etc. 01272006  Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEl Numbes _ Applied For
A0- JLSS30F Not Applicable
Zp Country ap Country 5. Certificato of Status Desirod L] EgmmMI
. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
ARNOLD, SCOTT W .
3352 VILLAGE GREEN bR|VE Street Address {P.O. Box Number is Not Acceptable)
PACE, FL 32571 “
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. the obl:gauons of regrstered agem

SJGNATURF

., lyped of printed name. of registensd agent end %itle d applicable. {NOTE: Rogistared Agent signatura requinsd when reinsiating} DATE

N . " . . .

*  FILE NOWII FEE IS $150.00 8. Election Campaign Finencing $5.00 may 8o

mer May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. u_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me P.D [ Detete TRLE [ Chargs {7 Addition
NAME ARNOLD, SCOTTW NAME
STREET ADDRESS | 3352 VILLAGE GREEN DRIVE STREET ADDRESS
CY-ST-2P PACE, FLL 32571 CitY-S1-ap
TILE VP.D [ Delete MILE [CICmnge [ Addition
NAME ARNOQLD, CHRISTINEH NAME
STREET ADDRESS | 3352 VILLAGE GREEN DRIVE STREET ADDRESS
CITY-5T-2P PACE, FI. 32571 CITY-51-2P
TME [ petete TMLE Cchange 1 Adition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-81-2P Ciry-31-2P
e O velste WE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P Y- 5T-2P ~
TME [ Detete TME O Crenge [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CIY-ST-2F CITY-S1-1P
TME 3 Detate M [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-7P

12 | hereby certi
indicated on this report or supplemental report is true &

changed, or on an attachment

SIGNATURE:

h an address, with all other like &;

_ U huatir S

that the information supplied with this ﬁlirzg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

power:

/U/bﬂ/ﬂ

AND TYPED OR PRINTED NAME OF RIGNING

OR DIRECTOR

Y0 (304545173




