FILED

2008 FOR PROFIT CORFORATION Apr 28, 2008 8:00 am

ecretary of State
PgWCN‘;JWyENT # P06000111022 04-28-2008 90335 026 ***150.00
HARBORVIEW CUSTOM HOME CONSULTANTS, INC.
Principal Place of Business Mailing Address
170471 #ARLIN DR. PO BOX 809 ) R
SUGARLOAF KEY, FL 33042 KEY WEST, FL 33041-0809 : o
A L AU R CH T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appflied For
51-0598811 Not Applicable
Zip Country Zip Country . i 8.75
5. Certificate of Status Dasired [} ?ae Req ::am""a'
—— - ..6..Name and A of C Regt d Agent .- - - - —_ 7. Name and Address of New Reglsterad Agent —— - a—

Name

STOUTENBURGH, DANNE P
17047 MARLIN DRIVE Street Address (P.O. Box Numbar is Not Acceptabla)

SUMMERLAND KEY, FL 33042
120 Flores St

“YMetourae Beacn FL | $ose)

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

‘;;'.

SIGNATURE —~
W.Wammdmmmmdm. (NOTE: Pegastored Agent signsture requared when reinstating) DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. — = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Delets THE B Cange ] Addition
NAME STOUTENBURGH, DANNE P NAME 5+
STREET ADDRESS | 17041 MARLIN DRIVE sweEraeess |10 Floces
onv-sT-ze | SUMMERLAND KEY, FL 33042 o | Melhoocne Brach FL 33454
TmE vP O Datete T | Change (] Addition
NAME STOUTENBURGH, DANNE P NAME
STREET ADDRESS | 17041 MARLIN DRIVE smeETaoress | 130 Flores St
oy-s-2¢ | SUMMERLAND KEY, FL 33042 CIFY-ST-2P Mer\bourne Bradn Fi 39S
TMLE O Deste e O ctange [ Addition
NAME MNAME
STREET ADDRESS | ™ - - " || STREET ADDRESS - T -
CITY-5T-2P CIFY-§1-ZP
TIME O petets TE EJcrange (7 Addition
HAME NAME .
STHEET ADDRESS STREET ADDRESS
oTY-ST-2P CRY-ST-P
TE [ pelete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-27
TME 3 Detete TRE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P city-sr-2p

does not ﬁualify for the exemptions contained in Chapter 119, Florida Stanutes. 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
xcﬁ:ui this reported as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hareby certify t

tion supplied with this fifi
indicated on this r

lemantal report is tryg &
' Of trustee em

of the corporation or the recer 1
an address, all ot

changed, or on an attachme

SIGNATURE:

“GRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dass Oarytine Prong 8




