2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26, 2006 8:00 am

DOCUMENT # P05000077276
1. Entity Name ecretary Of State
HARBOR HOMES CONSTRUCTION, INC. 04-26-2006 90225 049 ***150.00
Principal Place of Business Mailing Address
2394 PALM HARBOR DR 2394 PALM HARBOR DR rvvauUy
FTWALTON BEACH, FL. 32547 FT WALTON BEACH, FL 32547
N R AR e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEF Number Applied For
a-2903004 Not Applicable
Z Couniry Zip Country 5. Certificate of Status Desired [ Ei‘:qumﬂ“"“a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name

JOHNSON, JOE

2394 PALM HARBOR DR Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547

City F L Zip Code

8. The above named entity submits this stalement for the purpose ol changing its ragistered oflice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
B Signature, typed or printed name of registared agend anc title § eppicable. (NOTE: Registered Agent signaiure required when rensizting) DAIE
‘. FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ elete TILE [Jchange [ Addition
NAME JOHNSON, JOE NAME
STREET ADDAESS | 2394 PALM HARBOR DR STREET ADDRESS
CTY-ST-1P FT WALTON BEACH, FL 32547 CrY-ST-7IP
TMLE VPD 3 Detete T [ change [ Addition
NAME JOHNSCN, JENNIFER NAME
STREET ADDRESS | 2394 PALM HARBOR DR STREET ADDRESS
CY-ST-ZIP FT WALTON BEACH, FL 32547 CIY-57-21P
TME 3 petete JME I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . eIy ST- 1P
TME O celete upts ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE £ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cav-ST-2P CRY-ST-21P
TILE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2ip CITY-ST-TiP

12. | hereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thai | am an officer or director
of the corparation or the receiver or lruslee empowerad 10 execute this report as required by Chapter 607, Florida Statuies; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: Josed, € obpcow /- 2t o, §50-552.64155

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"4




