2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT — "~ Mar 19, 2007 8:00 am

1. Entity Name
HARBOR HOMES CONSTRUCTION, INC. 03-19-2007 90079 038 ***150.00
Principal Place of Business Mailing Address
2394 PALM HARBOR DR 2394 PALM HARBOR DR
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL. 32547
N R RNRIC A
Suite, Apl. #, etc. Suite, Ap1. #, etc. 03092007 Chg-P CR2E034 (12/06)
Cily & State Cily & Staie 4. FEI Number Applied For
20-2902004 Not Applicable
Zip Country ap Couniry 5. Certilicate of Stalus Desired | $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JOE
2394 PALM HARBOR DR Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL ] Zip Code

8. The above named entity submiis this staternant for the purpose of changing its regis:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of onnled name o reqisietea agenl and ite  applcable. {NOTE: Regssterec Apent sgnalure requred when rensiating} DATE
FILE NOW!I! FEE IS 5150.00 9. Eleclion Campai.gn F.inancing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD ] Delete TILE [ change [ Addition
NAME JOHNSON, JOE NAME
STREET ADDRESS | 2394 PALM HARBCR DR STAZET ADDRESS
Criy-sT-2P FT WALTON BEACH, FL. 32547 ChyY-s7-2ip
Tme VPD ] Detete ThiE ’ [ Change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 2394 PALM HARBOR DR STREZT ADDRESS
Cmy-s7-2Ip FT WALTON BEACH, FL. 32547 Criy-8T-2IP
mE 1 Delete ThLE [J Change  [J Addition
NAME NAMZ
STREET ADDRESS STREZT ADDRESS
Y- ST-2IP CITY-ST-2IP
TIMiE O cetete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2iP
TmE [ Celete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-8T-2IP
TIME [ Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certily that the inforrmation
indicated on this report of supplernenfa\ repon is trye and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer of girector
ol the corporation or the receiver or irusiee ernpowerec 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla v clher like empowerad.

SIGNATURE:

SR ATV T % L /4 oD greseras)

: D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylre Phona ¥




