2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000135367

Bt Nams Secretary of State
HARMAT, INC.

Principal Place of Business Mailing Address

8336 ARCHWOOD CIRCLE 8336 ARCHWOOD CIRCLE

TAMPA, FL 33615 TAMPA, FL 33615

AL ARl

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=[ope IR

20-3574854 i Not Applicable
§. Certificate of Status Desired Z/ $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

936 ANGEMNOOD CIRGLE DO NOT WRITE
TAMPA, FL FL 33615 IN THIS SPACE

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

SIGNATURE
Swgnaiure, lyped or printad name of registered agent and tie if applicable. {NOTE. Ragistered Agant signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be } '
After May 1, 2008 Foe will be $550.00 _ Trust Fund Gontribution. [0  Addedto Fees Uoooons4EDss
- fgg :iguj_g‘nm"a-a_ﬂgq ] r‘a 25
10. OFFtCERS AND DIRECTORS ] i
TMLE PST
NAME MATHEWS, ROGER W JR.

STREET ADDRESS | 8336 ARCHWOQOD CIRCLE
CIFY-S7-2IP TAMPA, FL 33615

TITLE \'

NAME HARRIS, JOHN &

STREET ADDRESS | 8336 ARCHWOOD CIRCLE
CUY-ST-2P TAMPA, FL 33615

TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STAELT ADDRESS
CIry-51-29

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS | * - - - —_
CITY-ST-2IP

12. 1 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 repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trygtee g ered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ls] ith all gthar [ike empowered.

SOy S

SIGNATURE: X - N T NNRENE W2o\0D R NRS THR

7 ( mu&'rtyz ARD TYPED OR Pkl'rrﬁ NAME OF S1GNING OFFICER OR DIRECTOR Date Daythme Phone #
t

May 02, 2008 08:00 AN



