FILED
2006 FOR FAORITEQUEORATION 517, 2006 8:00 am

DOCUMENT # P05000071298 Secretary of State
1. Entity Name
L. HARS ELECTRIC, INC. 08-17-2006 90001 020 ***550.00
Principal Place of Business Mailing Address
1014 TERRY DRIVE 1014 TERRY DRIVE J /
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 vus b 3 31 -
T v [ TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 08142006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number — Applied For
..-gJ/ - (7;:’ y 3 ? \g Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g::sq:ﬁ?:dm
6. Name and Address of Curremt Registersd Agent 7. Name and Address of New Registared Agent
Name
HARS, LARRY
1014 TERRY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signatire, typed or printed name of registered agent and tithe it apphcabie. (NOTE: Registered Ageni signature requied when renstating) DATE
FILE NOWIl! FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be _ o B
Duse by September 6, 2006 Trust Fund Contribution. [0 Added to Fees s ..

10. ", OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE o 0 elete mE ‘Tcrange 3 Addition |*
HAME HARS, LARRY NAME

STREET ADDRESS | 1014 TERRY DRIVE STREET ADDRESS R
cITY-§7-2p ALTAMONTE SPRINGS, FL 32714 £ITY-ST-2P

TITLE [ pelete e O change [ Addition
HAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TITLE ] petete TITLE Clchange [ Addition
NAME NAME
_STREET ADDRESS : STREET ADDRESS

CAY-ST-21P CITY-ST-29

TLE [ belete TMLE Tlchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§1-2p CITY-S7-2P

TME 3 Delate TIME Ochange (7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CiY-sT1-2¢

TMLE [ Detete THLE [Jchange  [J Addition
NAME ‘ MAME _ -

STREET ADDRESS ‘ STREET ADDRESS o -

CITY-§1-2P CITY-§1-2IP L

12. | heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the seceiver or frusiee empowgreg io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if
changed, or on an attachment with go-dddress, yith -

SIGNATURE OR PRINTED NAME OF SIGNING OFFICERQR DIRECTOR ‘?——/Dn? ’—_&6 Daytirna Phone @




