2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOGUMENT # P05000130851 ecretary of State
1. Entity Name 04-13-2006 90289 011 ***150.00
HARRIS LAND ACQUISITIONS CORP
Principal Place of Business Mailing Address
1222 S. CONGRESS AVE 1;32 S. CONGRESS AVE
1
AT AAERIAT
2. Principal Place of Business . 3. Mailing Address
/Y2 -D R DAERATER cif;
Suite. Apt. #, elc, Suite, Apt. #, elc 151 MOORE CR2ZE034 (10/05)
Ciy & State City & Siate 4. FE! Number Applied Far
Esr FAlin V.Y Fi Ne-396 7 77% Not Apphcable
%%3 (/Gé cobmgﬁ Zp Couniry 5. Certilicate of Stats Desired 0 ?g;ggqg?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y T
HARRIS, WILLIAM HALR IS _p) I #m
1732 S ‘CONGRESS AVE Stieet Address (P.O. Box Rumber is Not Accepiable}
162 Fl142 -P [Br DeEJATER T,
PALM SPRINGS FL 33461
Y WEsT Pt Beower FL | "55%. ¢

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

SIGNATURE
) Signatuea, typed or punled name of registeed agent and Lile 1| apphcanie {NOTE Regestered Agant signalice reaurad when renstabing) OALE
, " FILE NOW!i“FEE S $150.00. .. © =" . _ o
L . B L [y Lo : 9. Efection Campaign Financin .
Foane? Aﬂer.May 1 209_6 Fe.e WIllEe?SSWOO Lot Trust Fund CcF))mrEJ)bution. EI .;\sl?deodotohll?«;sse
_Make Check Payable to Florida Depariment of State-
10. OFFICERS AND DIRECTORS I1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P 77 Delete TILE {] Change 1 Addition
NAME HARRIS, WILLIAM NAME
STREETADDRESS | 1732 S. CONGRESS AVE #162 STREET ADDRESS
CiTY-ST-2IP PALM SPRINGS FL 33461 CirY-S1-2p
TITLE VP O Delete TITLE [ Change (3 Addition
NAME Py IR PE T ‘ HAME
STREET ADDRESS ” =07 _-—ni3L¥D STREET ADDRESS
i .3'1$ S, oce
Chy-ST-219 PRLAM RERA cH fL 3345 CITY-ST-7IP
TLE 7 . 1 elete TITLE [3 Change [ Addition
NAME NAME
STREET AGIIRESS STREET ADDRESS
CITY-ST-2IP EITY-SI-2IP
TILE 3 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-21P CITY-S1- 2P
TILE 3 Delete nTLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIFY-ST- 2P
INHLE O etete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changed, or cn an awachment with an address. wilh all other like empowered.

SIGNATURE: Glues > Maie Ll pym S. HA= s /s fol 5S¢t SY1-599/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayzme Phona #




