. FILED
2006 FOR PROFIT CORPORATION - Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000100965 04-24-2006 90438 045 ***150.00

+. Entity Name

HARRIS AND HARRIS, INC.

Principai Place of Business Mailing Address quu ‘b UAJ Jvwv
5449 NW 95TH AVENUE 5445 NW 95TH AVENUE )
SUNRISE, FL 33351 US SUNRISE, FL 33351 IS _ S
T R [ AN RA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SY- 26208 Not Applicabie
Zip Country Zp Country 5. Cortificate of Status Desired [ ] $8'75 Additionai
Fee Required
B. Name and Addrgss of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

HARRIS, NIGEL A
5449 NW 95TH AVENUE Street Address (P.0. Box Number is Mot Acceptable)
SUNRISE, FL 33351

City FL l Zip Code

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

SIGNATURE
Signature, yped or printed nant, ol reglstered agent ard Lde if appiicable. {MOTE: Regraiered AQent signalure requirad when reinstating) D2YE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HTLE P O petete TALE [ Change [ Addition
NAME HARRIS, NIGEL A NAME
STREET ADDRESS | 5449 NW 95TH AVENUE STREET ADDRESS
CITy-ST- 2P SUNRISE, FL 33351 CTY-ST-2iP /
THLE VP [ Delete TMLE % P ﬁChange [ addition
NAME ROGERS-HARRIS, PAULETTE NAME DEERS= | RRRIS Aule ,Ta
STREET ADDRESS | 5449 NW 95TH AVENUE swee woovess | Sqt? NS 75 VEUaE
ITY-ST-2IP SUNRISE, FL 33351 CITY-ST-2Pp S‘J”ﬂf“é‘l— fL. 23254
TILE [0 peteta TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TITLE O ovetete TALE fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 22
e O petete TALE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI1-2IP
e O pelete MLE O crange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the Information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the cofporat\un or tha receiver of lr stes empOwered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

o4, o/ 4 /fgz)gg%(cﬂ

Date ¥ awme Phone #

i



