2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047406 Apr 30,2008 08:00 AN
3. Entiy Nama Secretary of State
HARRINGTON RESOURCES, INC.
Principal Place of Businaess Maiing Address
1610 RIO COVE CT 1810 RIO COVE CT
T T ”Il”ll’ ”I ’l””“” ||H‘ ||m ||W|Im |’|" m“ I‘lH ||H| |wm ” m‘
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Adaress
Suite, Apl. #, ete. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numnber Appriied For
59-3457804 Noi Apchicable
Zip Couniry op . Country 5. Ceruficate of Statug Desred O gg'z;gfgjﬂonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

|
?&%RRTSE%%ELZ$DA Street Aadress (P.O. Box Number is Nol Acceptabie)

ORLANDO FL 32825

City FL Zipp Code

8. The apove named anuly subrits this statement for the purpose of changing its reqistered cofice or registered agent. o £otr, in the State of Flonda, | am famiiar with. and accept
the ehiigations of reyistered agent.

SIGNATURE

SN e, Ty OF P00 1AM Q) fgrtterd ngdrlwed T § eplsaoig, IOTE Fegusleras AZor [ S 4ot " uirpLs wicr sainstiiing DATE

“-FILE NOWNI “FEE 1S/$150.00 1 -
After May-1, 2008 Fee.Will Be 8550.00
:. Make Check Payable to Florida Depariment of State -

9. Eicuon Camoaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PDT O Devete TmE [ Change  [J Additon
NAME HARRINGTON, LYNDA NAME Uo0o00a33625 .

SIREFT ADDRESS {1610 RIO COVE CT STREFT ATIDRESS 0=/22/08-80103-017 150.00

Cimy-8T- 71 ORLANDOQ FL, 32825 Ciry-51-2i

TITLE DVs [ peete ME Ocnange [ Aadien
HAME HARRINGTON, PARKER HAME

STRFFT ADDRESS (1610 RIQ COVE CT STREFT ADCRFSS

omr-31-2F [ ORLANDO FL 32825 CITY-51- 20

TTLE [ Deete 1IMe f)change [ Adaviion
HNAME HARIE

STREET ADGRESS STREET ADDRESS

GITy-§T-219 CITY-ST-2IP

TImnE [ peere TITLE [ Change [ Addition
MEMSE HARE

STREET ADGRESS STREET ADIRESS

GITY-3T-2p CIry-5T- 2P

TITLE T peate TITLE [J Change (] Addition
HAME NARL

STREET ADDRLSS STREET ADDBLSS

BY-ST- 29 CITY-57-2IF

TMiE 7 peisle TMLE [ Change 17 Additian
NANE NepE

SIREET ADDRESS STREET ADESS

Iy -S51-21° CITY-ST- 2P

12. 1 hereby certity that the information supplied with this filing doas net qualify for the exemptions contamed n Secuon 119, Florida Stalutes | further cenify that the nformation
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this repont 2s required by Chapier 607, Ficrida Statutes: and that my name appears in Bluck 12 ot Block 11
if changed, or on an atlachment with an address, with ail other ke empoweres.

SIGNATURE: _ umelee Ko ,OL—\ LYNDA Harr s péToN ¢f /2 2/@5 (o 7-4§2 <0k

" SIGNATURE AND TYPED OA PRINTED NAME OF SISRING OFFICER OR DIRECTOR Lot Davt g Fnopn »




