2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

HARVEY'S CARETAKING, INC.

DOCUMENT # P93000043602

Principal Piace of Business

3B0 AVENUE C S.W.
WINTER HAVEN FL 33880

_ .Mailing Address

“P.C. BOX 1648
WINTER HAVEN FL 33882

2. Princypal Place of Businass

3. Malling Address

FILED
Mar 13,2006 08:00 AM
Secretary of State

L

.

Suits, Apt. #, Bic. Suite, Apt. ff, ete. 1st MOOHE CR2E034 ‘10”05}

City & State Cily & State 4. FEI Numbar " }appiied For
58-3188504 Not Appliesi -

<p Caunty Zp Courtry 5. Centificate of Staws Desired O ?::g?qg?ﬁém’"a‘

6. Name and Address of Cutrent Registered Agent

7. Name and Adiivess of New Registered Agent

PHARES, CLIFTON J |l
150 HIDDEN OAKS LANE
WINTER HAVEN FL 33884

Mamme

Street Addrass (P.O. Box Number Is Not Accepiabie)

J Cily

FL’ { Zip Code

the obligations at registered agent.

SIGNATURE

8. The apove named entity submils this statement for the purpose of changing its registered affice or registered agent. or both, i the Slate of Florida. | am famikar with, and a0

Sigranre, fyped oF praten name oF FegrsIEnan agen; and WD  appncable,

{MOTE Registared Agaot mgnature regured when reistabug) OAYE

. Make Gheck Payahie 10 Florjug Departmient of,

 FILE Now!l! FEEIS$180.00.
_ "After May 1, 2006 Fes Will Be $850.00

@. Electian Campaign Financing $5.00 may £
Trust Fund Conwitation. T Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE o] O Detete ™ D change O air
RAME PHARES, CLIFTON J IB - NAME
SIREES ADORLSS | 150 HIDDEN CAKS LANE STAEEF ADDRESS PO L3I T ' .
ov-sTR |WINTER HAVEN FL 33884 CTY-51- 0% Ga /21 706-300587-013 150,00
L D £ Detete UTLE O Change  TJasm
MAME PHARES, JAMES NAME
STREET ADDAESS {700 AVE LSE SHitk} ADDRESS
otv-sT-IF  {WINTER HAVEN FL 33880 - ETY-S1-2P
Huts ] vatere T [ Change [ Ao
Ak s
STREET ADORESS STASET ADDRESS
GRY-5T-2P CITY-5T-29
e 7 Delete ThE (3 Change
RN NAME
SIREET AQDRLSS STALEY ADDHESS
&UTY-51-0p CITY-51-7P
e 7 Delete L D ehangs DOJar
NANE WAME
STRELT ADURLSS STREET ADDRESS
Criv-81-2P CITY-$T-2p
me 3 Gelets HETS 3 Change
NANE NAME
STRELT ADDRESS STRAELT ADDRESS
GITY-§7-2F L CHY-57-2ip

e
Fyyrpays—————— —

12. | hareby cedily thal the infermater supplied with this fing coes not qualily for the exemptions comaned in Ssclion 118, Florids Statutes. 3 further cartily ihat ths inlormatan
indicatad cn this repont o supplsmental repon is true and accurate and hal my signature shall have the same legat effect as if made under oath, that t amt an olficer or dirady,
aof the carporation of the receiver or rustes empowered to execule this report as required by
it changed, ar on an attachment with an address, with all ofper like empowered.

siGNATURE: _ (7 Q)

apter 607, Florida Statutes: and that my name appears tn Block 10 or Blodik

res
1\ Tipomes gl §/€/0é» %3293 6rog




