FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000080072 04-28-2006 90178 027 ***150.00

1. Entity Name

HARRIS PROPERTIES OF SW FLA INC.

Principal Place of Business Malling Address - 4 U U b 3 b t’ U

1427 CARMELLE DR 1427 CARMELELE DR
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
RS R IO AR NG
Suite, Apt. #, ete. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Q@-Q}?jj"j ?@ Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a ?eae'ggg:’:;"""a'
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
HERITAGE TAX & CONSULTING SERVICES INC.
11220 METRO PARKWAY Street Address {P.0. Box Number is Not Acceplable)
SUITE 3
FORT MYERS, FL 33912
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name of registered agent and titla if applicable. (NCTE: Registored Agent signature requiad when reinsiabing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O petste TME O change {7 Addition
RAME HARRIS, JULIE A NAME
STREET ADDRESS [ 1427 CARMELLE DR STREET ADDRESS
Gy -ST-2IP FORT MYERS, FL 33912 CITy-ST-2P
TITLE O Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-st-2p CITY-ST-2IP
THTLE [ Delete TITLE [ change  [] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O3 petete TimLE [ change {10 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-S1-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _%Oa@% A ‘/A 57 é@ 229-87R <50

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

T



