FILED

May 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION - y ? £S
ANNUAL REPORT Secretary of State

DOCUMENT # P95000009595 05-18-2005 90026 030 ***150.00
1. Entity Name
HAROLD'S NAIL DRIVERS, INC.
Principal Piace of Business Malling Addrass qu vu==
24030 NW 27TH STREET 24030 NW 27TH STREET
MORRISTON, FL 32668 MORRISTON, FL 32668
T v A AE S WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliad For

59-3313703 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired a Eg‘gasm':dmd;ﬁmm
8. Name and A of Current Regiaterad Agont 7. Name and Address of New Reglstored Agent
Nama
COLLINS, HAROLD F JR.
24030 NW 27TH ST. Stroet Address (P.O. Bax Number is Not Acceptable)
MORRISTON, FL 32668
Ciy FL [ Zip Codo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
, typed of Hinted name of registered ngent and tte f spplicabla. (NOTE: Agert nouired when i OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O3 Delete TmE Clchange [ Asdition
NAME COLLINS, HAROLD F JR. NAME
STREET ADDRESS | 24030 NW 27TH ST. STREET ADDRESS
CITY-ST-2P MORRISTON, FL 32668 CImY-51-2P
ME [ pelets TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21
e O Delets TMLE O change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CMY-ST-2P
TITLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TMLE O detete mEe [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-St-zp CITY-ST-ZP
TME O Dot TITLE [JChange [ Addition
NAME HAME
SYREET ABDRESS STREET ADDRESS
CITY-ST.ZP . Cory-s1-0p

12. § hereby cartily that the information suppied with this filing does not qualify for the exemption stated in Section 1 19,07#-1)(0, Florida Statutes, | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall hava the same legal affeci as if made under oath; that | am an officer or diractor
of tha cerporation or the raceiver or trustee empowered 10 exacute this rgport as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yvim an addregs, with eyﬂks sm rad
SIGNATURE:




