2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # P96000065500

1. Entity Name
R. E. HARRIS CONSTRUCTION CORPORATION

Secretary of State

Principal Piace of Business Mailing Address
4063 N GOLDENROD ROAD 4063 N GOLDE
#3 #3

WINTER PARK, FL 32792 WINTER PARK,

NROD ROAD
FL 32792
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6. Name and Address of Curronl Ragistared Agent
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HARRIS, ROBERT E SR
3851 N KENANSVILLE ROAD
KENANSVILLE, FL 34739
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8. The above namad entity submils this statement for the purpose of changing its registered olhce or reglslered agent, or both, in the Slale of Florida. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Sicnature. typed or prnted name of rsgsieread agent and tite iIf appkcable

(NOTE" Ragatared Agent signatule requifed whan renstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fao wlill be $550.00

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May 8e
Added to Fees

10. QFFICERS AND DIRECTORS

[ W

TITLE DP

NAME HARRIS, ROBERT E SR

STREET ADDAESS | 3851 N KENANSVILLE ROAD
LiTY-5T-2IP KENANSVILLE, FL. 34739
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TILE

NAME

SIREET ADDRESS
CITyY-8T-21°
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TITE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADORESS
CiTY-81-2P
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NAME
SIREET ADDRESS |

JTMLE. -
NAME .
STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenily ikt the idifrmalior su
indicated on this feport
of tha gorporationier theffecary
changed, or on ari attagdment §ith a

ed o exsc

i g does nat qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity thal the |nlormal¢0n
nd accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Flonda Statutes: and that my name appears in Black 10 or Block 11

Pohord & Haprrs Sr [-1l-08 4o estpny

SIGNATURE: y

SIGNATURE AND ‘I'YP\ ?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




