2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Apr 20,2005 8:00 am
’ T

DOCUMENT # P97000047406 ecretary of State
1. EntiyName 04-20-2005 90319 023 ***150.00
HARRINGTON RESOURCES, INC.
Principal Place of Business Mailing Address
0 COV .
ORANDO FL. 52625 GRLANDG FL 32625 - 30039178
T T ICANRRUD IR
Suite, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number 59-3457804 stﬁilli::arble
Zip Country . Zp Country 5. Certificate of Status Desired O ?gfgg“‘;?:;“mal
6. Name and Address of Current Registered Agent 7‘. Mame and Address of New Registerad Agent
- - = — N 2 -
HARRINGTON, LYNDA "™ Warr) ngon, LYNOA
425 SOUTH CI,'HCKASAW TRAIL Street Address (P.O. Bo{ﬂlumbe! is'Not Acceptable)
SUITE 313 :
ORLANDO FL 32825 (LI R0 cop CF -
p Ci 2inC
Y ORLANLO FL | $3%05

8. The abave 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 registerad agent.

SIGNATURE LY WDA /fﬂﬁﬁ/U&To"j %}gd"‘u’rf‘//,l—‘ (/'/7/6’(

Signalute, yoed of ponted name of registered agent and hitla if apphcatla {NOTE- Reogrsterad Agant srgélu;a requited when rinstakng) DfﬁE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.” ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT {1 Delete TITLE [ Change [ Additicn
NAME HARRINGTON, LYNDA NAME
STREET ADDRESS | 1610 RIQ COVE CT STREET ADDRESS
CITY - S7-27 QORLANDO FL 32825 CiTY-ST-2IP
HTLE DVS [1 elete TITLE [ change [ Addition
NAME HARRINGTON, PARKER NAME
STREET ADDRESS | 1610 RIQ COVE CT STREET ADDRESS
CITY-SI-21P ORLANDO FL CHTY-ST-2IP
THLE [ pelete TITLE [t change  [] Addition
A o ’ HAME - N ' o T '
STREET ADDRESS STREET ADGRESS
cy-SI.2p ' oIrY-S1-2P
1)1 [ petete TILE {7 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-27P
JITLE . [] Detete TILE : ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiY-51-2IF
TITLE [] Delete TITLE . [change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aricte Howume frn  Lyrdp Haten /u-ﬁ;é/um ’//7/, 5 ofo7-ug2 -§006

SIGNATURE AND TYPED OR PRINTED NAME OF__S'GMNG OFFICER OR IRECTOR Daytmae Phong #




