2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17, 2006 08:00 AM
DOCUMENT # P96000084309 Secretary of State

1. Entity Name
HARBCO INTERNATIONAL, INC.

Principal Place of Businesé ) f-\t_!a;iling Address )
3700 34TH STREET 3700 34TH STREET
ORLANDO, FL 32805 ORLANDOC, FL 32805

[ WA R

01122006 Na Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py {AptedFoc

59-3409747 {Not Applicable
. $8.75 additional
5. Certificate of Statvs Desired Fee Rogquired

6. Name an_d P_»_ddrs_rs; of Current Registered Agent o
HARB, AMINE T -
3700 34TH STREET Do NOT WR'TE
ORLANDO, FL 32805 . ) 'N THIS SPACE

8. The shove named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGMATURE - ——— e —
Signature, yped or primed nama of repistered apent and {e if appficatie {NOTE Regitlered Agent ¢inatict teaulpd whan reinsiping) DATE
; i WRIDON3RA 37
FILE NOWH! FEE IS $150.00 9. Eleclion Campangn F'Inanclng $5.00 mMay Be L AL R I { _
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFeas Ube2disne- =405 158, 15
10, T OFFICERS AND DIRECTOAS ] T T T T i )
— v —5. v s i i e . -
HAME HARB, A. TOM

STREET ADORESS | 3700 34TH STREET
omy-ST. 2P ORLANDOQ, FL 32805 o - : R _

THLE DPT ‘ r B B = -
NAME HARB, AMINE T - — _

STREET ADDRESS | 3700 34TH STREET
GITY-ST-2P ORLANDQ, FL 32805

NAME

o ors DO NOT WRITE

me ' - - [N THIS SPACE

THLE

NANE

STHEET ALDRESS
CITY-57-0P

— T LI T . ST T —
NAME

STREET ADDRESS
CIry-57-2P

ad with this fiing-eoes nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
# repor is trug 2 acourate gad that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
gxecute s report as required by Chapter 807, Florlda Statutes; and that my name appeacs 0 Slack (0 or Block 11 if

changed, or on an afl /.,r an addrass 5 Anpowere
S’GNA tGuAmﬂEAN “ c.;n ME CF SIGN/NG OFFIGER OR DIRECTOR /: /LDS: it L Daydme P;L? m
e 3
N2l i i ; . |



