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-

ANNUAL REPORT

~ 2007 FOR PROFIT CORPORATION

FILED
May 02, 2007 8:00 am

DOCUMENT # P93000015758

1. Entity Name

HARRIS CONSULTING, INC.

Secretary of State

05-02-2007 90079 006 ***150.00

Mailing Address
2471 SHELL FALLS DR

Principal Place of Business

241 SHELL FALLS DR

HARRIS, KATHLEEN S
241 SHELL FALLS DR
APOLLO BEACH, FL 33572

APOLLO BEACH, FL 33572 LS APOLLO BEACH, FL 33572 US
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & Stale . Cily & State 4. FE) Numbar Applied For
8 59-3170185 Not Applicable
Zip .‘Counlry Zp Gountry 5. Centificale of Stalus Desired [ $8.75 Additional
- Fee Required , -
6. Name and Address of Current Registered Agent X 7. Namo and Address of New Registered Agent ]
- T - Name

Street Addrass (P.O. Box Number is Not Accepiabile)

City

FL | Zip Coda

lhe obligations of registered agent.

8. The abave named enlity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sipnature, typed o printed name of reqisisred ngent and wle # appicagle

{NOTE. Ragisteird Agent signature required when rengtanng)

DATE

. -

FILE NOWIlIl FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Se
Added to Fees

100 OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete L [ change  [J Acdilion
NAME HARRIS, KATHLEEN S NAME

STREET ADDRESS | 241 SHELL FALLS DR STREET ADDRESS

CiTY. §T-2F APOLLO BEACH, FL 33572 CITY-$1-2IP

VILE [ perete HTLE CIchange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-§1-2tP CiTy-§1-2IF

HILE O oelste TITLE [ cCrange  [J Addition
NAME ™ R - NAME -~ - - -

STREET ADDRESS STREET ADDRESS

CY-33- 2P CITY-ST-2IP

TILE O Delete HTLE O change [ Addition
NAME NAME

STREET ADDRESS SIREE[ ADDRESS

CIY-§7-2I CITY-ST- 2P

1ITLE O pelete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

A ClTy-S1-21P

ITLE D Delete TILE [J change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$1-2P

changed, or on an attachmant wjth an address, with all other like empowered.

S

SIGNATURE: .

12. t hereby certify that the information suppliad with this filing does not quality for the exemptions containad in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oalh; that | am an officer or direcior
of the corporalion or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 il

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prona K




