2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000030722

1. Entity Name
HARRIS BROTHERS CONSTRUCTION, ING: -

Principal Place of Business

2857 CARRIAGECT
SAINT CLOUD FL 347727

Mailing Address

= 2857 CARRIAGE CT
. SAINT CLOUD FL 34772

AN A

2. Principal Flace of Business T= -fvraiiing Address
Suite, Apt. #, elc. —_— Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — — Ciy & State 4. FEI Numbar Applied For
. B 59-3498680 Not Applicable

C i .

zp ountry Zp Country 5. Certificate of Status Dasired m $8.75 additional
o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HARRIS, LAURA

Street Address (P.O. Box Numnber is Not Accepiable)

2857 CARRIAGE CT

ST. CLOUD FL 34771

Zip Co-de

e £

L City FL

8. The above named emity submits this §ta:enﬁant for the purpose of changing its registered office o registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivpad of prinlad ramea of regrstered agent and tille 7 epphcabke

(NOTE Ragisturad Agort signatute raquiad wheh isinstating} CATE

FILE NOW!! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contributien. [

10. OEFT%?R§ AMD DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE VPD O dejete 1 (1 Change [ Addition
RAME HARRIS, WILLIAM NAME i ~
STREET ADDRESS | 2857 CARRIAGE CT. - STREET ADDRESS A 43'1Igghlgr§gégi %_‘_ 021 15875
orv-si-2¢ | ST. CLOUD FL 34472 A o 14 ! ] W15
TILE PSTD [ petete Lk [ change [ Addition
NANE HARRIS, LAURA NAWE
STREET ADDRESS {2857 CARRIAGE CT. T STREE ADDRESS
ciy-st-2F | ST. CLOUD FL 34772 _ CIY-S1- 7P
TIILE [ Delete niLE [ change [ Addition
NAME MAME
STREET AOLRESS STRECT ATNRESS
CItY-§1-21P Yo
T1E 7 pelete HTLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry-57-2IP CITY-Si-7IP
TILE 7 Delete THet [ Change  [J Addition
NAME NAME
CTREFT ADORESS STREET ADDRISS
CTY-57- 7P oY -SI- 2P
—— N P - Py S - e, ¥
TITLE O Detete 1 ) Change L] Acditian
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- AP oY -S1-ZF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attac;_rr%ﬁ!;n address, with all other like empowerad.
SIGNATURE: _ 2744 (74400 __3/23/05 H07-592-4934
\uef}'i!r_unc AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 7 Late Daytime Prona #




