© 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2007 08:00 AM
DOCUMENT # P93000043602 P Secretary of State

1. Ertdy Name

HARVEY'S CARETAKING, INC.

Principal Place of Business Mailing Address
3BC AVENUEC SW. P.0. BOX 1648
WINTER HAVEN, FL 33880 R WINTER HAVEN, FL 33882

ISR RN

01052007 Ne Chg-P CRZEQ(34 (11/05)

DO NOT WRITE IN THIS SPACE =Tr— FoReaFa

58-3188504 Mot Applicable |
) . $8.75 additionat
8. Certifisate of Status Desired [ Feo Reauired

6._Name and Addrass of Current Registersd Agent
PHARES, CLIFTON J Il
150 HIDDEN CAKS LANE DO NOT WR‘TE
WINTER HAVEN, FL 33884 iN TH IS SPACE

| 8. The above named ertity submits this statemant far the purpass of changing Tts registersd olfice or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signatuse, typed of prrisd name of regisleréd aﬁ;n-l andse d ap;::ka;l;k; T T OTE Registered Agent sig;\afare reouitad when einstatingl DATE,

9. Election Campaign Financing $5.00 mayge
Mt.f %5;!,?%%;,55*&?&2 ‘3?50_00 Trust Fund Contrisution. 1 Addedto Fess

10. _OFFICERS AND DIRECTCAS ]
HRE o

SN PHARES, CLIFTON J il
ezt A007Ess | 150 HIDDEN OAKS LANE UO0000R1 3252

err-st2F | WINTER HAVEN.FL 33884 2050780031 -004 153 01

TIRE D

NAME PHARES, JAMES

SIREET ABDRESS | 700 AVE LBE

CHY-ST-2P WINTER HAVEN, FL 33880

UTLE
WAME

s s DO NOT WRITE

- S IN THIS SPACE

RANE
SIRELT ADORESS
CHlY-ST-29

HiLE

HAWE

STREET ADDRESS
Gliy-57-2P

TLE

HAME

SYREET ADDRESS
CiTy-5T-2P

12. t hereby cedify that the infermation supplied with this hh does not qualify for the exemp!sons contained in Chapter 119, Florida Siatutes, 1 further centify that the information
ndicated on this report or supplomanilal report i rue an accuraie and thal my signature snall have the same legat eifaci as ¥ made under oath, that } am an officer or director
of the corporation of the recelver or rusiee empowered 10 exacule this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 of Block 11 if

changed, f 00 &Y atiachmeni with an address, with all other ke empowered.
sionaTure: (23 %ﬁm ﬁe./ ZFpond Tibmnas -/ / o7

siatigTLIRE AND TYPEIYGR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ) Dayume Prone x

B —— - - (&6 3 AI3-6/08



