2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am

DOCUMENT # P05000072751

1. Entity Name
HARRISON REPAIR SERVICE, INC.

Secretary of State

08-07-2006 90040 039 ***150.00

Principat Place of Business

12351 SE 86TH CT
BELLEVIEW, FL 34420

Mailing Address

PO BOX 268
BELLEVIEW, FL 34421

90024362

2. Principal Place of Business 3. Mailing Address

ARAGTRL ERCAU AR

Suite, Apt. #, elc. Suite, Apt. 4, efc.

07202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
5. 89N35)S Not Applicable
zi Count Zi - ’ i
®° auniry ® Country 8. Certificate of Status Desired 0 $8.75 Additional
Fea Requirad
6. Name and Address of Current Reglstered Agent 7. Namep and Address of New Registered Agent
R Name

HARRISON-GAY.
1298 T SER6FH-GT Street Address (P.0. Box Number is Not Acceptable)
BEELEVIEWS-RL-34420

City

FL l Zip Code

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

the pbligalions of registered agent.

SIGNATURE
Signature. typed or prnted nams of registered agent anc ttie il apphcable. {NOTE: Regisierec Agent signature required when rewstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (J oelete TMLE (A Change  [] Addition
RAME HARRISON, PAUL NAME
STREET ADDRESS | 12351 SE 86TH CT seeroovess (P, 0 - BO XA B
CITY-5T-2IP BELLEVIEWY, FL 34420 CITY-51-2IP BG LlcVitelsn . ]’: . 3440]) -6;} (ag
TLE 1 Detere TITLE ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE O petete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-§1-21P
TME 7 pelete TTLE O Change [ Addition
RAME NAME
SFREET ADORESS STREET ADDRESS
CITY.$T.2IP CITY-57-21P
TmeE {1 pelete THTLE (I cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21p CITY-ST-2IP
TITLE (1 Oelete TITLE O crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2iP
12. | hereby certilzthat the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach: with an address, with a!l other like empowered.

A

g2~06 75y

SIGNATURE: y M/ / i

SIGNATURE ARD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #




