" FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000077276 04-17-2008 90020 020 ***1 50.00

1. Entity Name .
HARBOR HOMES CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2394 PALM HARBOR DR
FT WALTON BEACH, FL 32547

2394 PALM HARBOR DR
FT WALTON BEACH, FL 32547

2. Principail Place of Business - No P.O. Box #

3. Mailing Address

L L R

Suite-Apt-#, etc.

© Suite, Apt. #, elc, T

03062008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliec For
20-2902004 Nat Applicable
i Count Zi t — i
Zip ouniry P Country 5. Certificate of Stalus Desired [ $8.75 Additianal
Fee Requirad
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOE
2394 PALM HARBOR DR
FT WALTON BEACH, FL 32547

Street Adaress (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature, typed or prnted name of regsigred agent and ttke  applicable. (NOTE: Regsstered Agent signalure requied when renstaing) DATE

9. Election Campaign Financing
Trust Fund Coniributian.

$5.00 May Ba
Added to Fees

FILE'NOW!!! FEE'IS $150.00
After May 1, 2008 Fee will be $550,00

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

TITLE PSTD ] Detete TIME [Jchange ] Acdition
NAME JOHNSCN, JOE NAME

STREET ADDRESS | 2394 PALM HARBOR DR STREET ADIRESS

CITY-ST-2IP FT WALTON BEACH, FL 32547 CITy-ST-217

TILE VPD 1 Delete TITLE [JChange ] Adiition
NAME JOHNSON, JENNIFER HAME

STREET ADDRESS | 2384 PALM HARBOR DR STREET ADORESS

CHiY-ST-2P FT WALTON BEACH, FL 32547 GITY-51-21P

TITLE 1 Detee TILE []Change ] Adgilion
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CTY-ST-21P

TITLE ] Detere TTE {Ichange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-57- 2P

TITLE 1 Delete MLE o T [ change — £]Aedilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE T pelete TTLE {JChange {2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-57- 2P

12. | hereby certify that the information supplied with this filing 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 rue and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or fje receiver of trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on ap a

chment with an aggress, with all other like empowered.
SIGNATURE: VM Joseph L Xobyson April 1S 2008  g50 S534/08

IGHATUNE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Date Daytime Phong #

\

7.



