FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000086841 01-19-2006 90072 029 ***150.00

1. Entity Name

HARRIS SERVICE UNLIMITED, INC.

Principal Place of Business Mailing Address

15752 US 301N PO BOX 2304

DADE CITY, FL 33525 US DADE CITY, FL 33526

S s SRR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3211625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'gesqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent

Name

HARRIS, CONNIE L
26106 MOUNTAIN VIEW BLVD Street Address (P.O. Box Number is Not Acceptable}
BROOKSVILLE, FL 34601

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie # applcabile. {NQCTE: Registered Agen! signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - [J Added {0 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 5 1 pelete TITLE Vo . . [ Change KAﬂd‘:lion
NAME HARRIS, ANGELA M NAME Miiche ]l O. Harris
STREET ADDAESS | 26124 MOUNTAIN VIEW BLVD. s aovess | AOBHE Hines Rel.- PO Box 7R
CITY-ST-2P BROOKSVILLE, FL 34602 arr-stze | Qeocthee . FlL 32537
TITLE PD [ pelete TITLE [ Change {77 Addition
NAME HARRIS, CONNIE L NAME
STREET ADDAESS | 26106 MOUNTAIN VIEW BLVD STREET ADDRESS
Civy-s1-2iP BROOKSVILLE, FL 34601 CITY-ST-2IP
TME vD 1 Dejete TITLE [ change [ Addition
NAME HARRIS, MATTHEW D NAME
STREET ADDRESS | 26124 MOUNTAIN VIEW BLVD. STREET ADDRESS
GITY-ST-ZP BROOKSVILLE, FL 34602 CITY-ST-ZIP
TITLE ch 1 Delete TME [ Charge [ Addition
NAME HARRIS, LARRY D NAME
STREET ABDRESS | 26106 MOUNTAIN VIEW BLVD STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE, FL 34601 CITY-ST-2P )
TME vD O Delete me [ Change [ Addtion |
NAME HARRIS, MARCUS D NAME
STREET ADDRESS | 20848 HINES RD-PO BOX 726 STREET ADDRESS
CITY-ST-2P LACQOCHEE, FL 33537 ciry-Sr-21p
TITLE ™ O pelete TILE {7l change (7] Addition
NAME HARRIS, MICHELLE E NAME
STREET ADBRESS | 20902 HINES RD-PQ BOX 798 STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33526 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all othey like e‘mpowered.

SIGNATURE: (-521-0107

SIGNATURE AND TYPED D NAME OF SIGNING




