FILED
OR PROFIT CORPORATIO
2006 :Nnume_ P.EPORT (Anf N Mar 28, 2006 8:00 am

DOCUMENT # P93000085228 Secretary of State
1. Entity Name 03-28-2006 90115 034 ***150.00
H. HARRIS INVESTMENTS, INC.
Principal Place of Business Mailing Address
4032 GORDON WELLS DR 4032 GORDON WELLS DR A .
VG HG A
2. Principal Plare of Risiness 3. Mailing Addres - y .
 3G0q ANDRu Jackaul (LR 3909 kROt Tickson Ciecle”
Sulté, Apl. #, etc. Suite. ApL. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
pm FL . aaQCE F I. 59-3215566 Not Applicable
¥
leg 24571 CE”EVA Z'%z 2 Countrz_ﬂ 5. Cerlificate of Stalus Desired O ?i-gesq.i?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, HARRY C

4032 GORDON WELLS DR Street Address (P.O. Box Number is Not Acceptable)

MILTON FL 32583

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regxsre:ed office or registered agent. or both, in the State of Florida. } am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, iyped or prinled namg of regsierad agenl and litle d apolicante (NOTE Reqislored Agert sIgnalire requirod Wherl imnstaling) DATE
FILE NOW'" FEE IS $150.00..° o 9. Election Campaign Financin

<"After'May 1, 2006 Fee Will B $550.00 - . Trust Furd Gomruton Ll fi'g?o'ﬂ:’;fe
Make Check Payable to Flurlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
HILE p [ Deete TME ¢ (RChange [ Addilion
NAME HARRIS, HARRY C NAME HarRS, Haaly o
STREET ADDRESS | 4032 GORDON WELLS DR swer aooress | 3909 AN Dres Thekson Cikele
Grest-ze | MILTON FL 32583 on-stzw IPACE L. 3357
TILE ST O Delete e 5T A Change [ Adaition
HAME HARRIS, LINDA G NANE Rs;s LindA G- .

. Cord CufCIC

STAEET ADDRESS | 4032 GORDON WELLS DR STREET ADORESS (309 AN Orew Tack
onv-sT-2f |MILTON FL 32583 otz |pReg El. 32857
TILE - 1 Datete TLE ' ) Cnange [ Addition
TIAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-S1.21P CITY-ST- 1P
TITLE O pelere TILE [J Change [ Aadition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CirY-ST-2iP CITY-§1-21P
TITLE O celete TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TI7LE O Delere TiILE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
Ciry-ST-21F OTY-ST-7P

12. | hereby certily that the informauon supphed with this ling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate andg that my signature shall have the same legal effect as if made under oath, that | am an officer or directaor
of the corporation or the receiver or tusiee empowered to execute this reporl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: bﬁ/hdb &,J:lww,'a Lm0k G HRRRLS 3f20[ols 856 -GG~ 2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




