2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2007 8:00 am

DOCUMENT # P280000011

1. Entity Name
HARRINGTON SERVICES, INC.

91

Principal Place of Business

1207 HAYS STREET
TALLAHASSEE, FL 32301

Mailing Address

1600 PARKW0OD CIRCLE
STE 400

ATLANTA, GA 30339

2. Pnncipal Place of Business - No PO. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

Secretary of State

03-14-2007 90024 005 ***150.00

10035224

O

AN

03072007 Chg-P CR2EG34 (12/06)
City & State City & State 4, FE| Number Applied For
52-2072410 Not Applicable
zp country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streat Address (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named antity submits this
the obligations cf registered agent.

SIGNATURE

statemant for the purpose of changing its registered office or registered agent, o1 both, in tha State of Florda. | am tamiliar with, and accept

“~
o

Laghature, typed of prited nemae of regisiered agen and

wha il appucabla

{NGIE Rogslared Agonl sgnaluty feguued whan fanstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 pelate s [ change [ Addition
HAME GAZE, PETER NAME

SINEET ADDRESS | 4800 N FEDERAL HWY, #200B STREET ADDRESS

ary st e BOCA RATON, FL 33431 CITY-£1- 2P B

MLk AS [ Delete 1113 57 StChange [ Addition
HAME SCHOENFIELD, ELI HAME

SIREET ADURESS | 4800 N FEDERAL HWY #200B STRCET ADDRESS

CHY-ST-2IP BOCA RATON, FL 33431 CITY-ST- 219

TILE [ etate TITLE \/P . ] change  [abafdition
NARE NAME | ScoTT £, SR DL AP EL

STREET ADDAESS STREETADDRESS | /4o ePe@ At lided TR, STE U0

¢y 51 CHTY- $1-21P A7 R, Conl. 3433 F

TiME [ Delete 1me [} Change (] Acdition
NARAL NAME

SYRELT ADORESS STREET ADDRESS

CITi-57- 21 CITY-S1-2P

e [ Delete TIME [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY Si-2p CITY-$i- 2P

TILE O Delete TILE [J Change [ Additian
NAME NAME

STREET ADGHESS STREET ADDRESS

Y-S 7P QY- 51-21F

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental regor 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 tha corparation or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentawith an address, with all other like empowered.
L3
SIGNATURE: Wﬁ N

_Q_‘.arr S K Op i ionesd

P70 - Y3¢-% S

SIGNATURE AND TYP’? OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caylime Phone 4




