#2G06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Po8000030722 Apr 27,2006 08:00 AN
1. Entity Name ’ .
HARRIS BROTHERS CONSTRUCTION, INC. Secretary of State
Principal Place of Business ) Mailing Addésa
2857 CARRIAGE CT 2B57 CARRIAGE CT
A
2. Principal Plage of Busingss 3. Maiing Ad;r:ss . = T

Suita, Apt. #, etc. Suite, Agt. #, elc. 151 MOORE CR2E034 {10!05}

Cily & State Cry & State 1 4. FEI Number )]Ej?_iié_d For

59-3498680 [ Not Applicable
70 Couniry Zip Couniry 5. Cetificate of Status Desired i} gi'ggq Qrd;g“".“a[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

;IQSF%R&FIE&%%% CT Street Address (P.C. Box Mumber is Not Accepiable)

ST. CLOUD FL 34771

City FL | 2 Code

8. The above named entity submils this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of registered agent. f e I——
R NHIRATIRRE

SIGNATURE S/ 1/06-20012~023 158,75

SignalJer, fypen or prinked name of regrstercd agent and tilie J appbiabie (NCTE Regsiared Agert signalur requlied when reinstating} RATE

FILE NOWI! FEEJS $150.00. ..
After May 1, 3006 Fee Wilj Be'$550.00 .

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payabie to Florida Department of State .

10, QFFICERS AMD DIRECTORS 11, ADDITIONG ICHANGES 10 OFFICERS AND DIRECTORS 1N 11

TLE VPD 1 Delate TITLE I Change [ Addilion
NAME HARRIS, WiILLIAM HAME

STREET ADORESS 12857 CARRIAGE GT. STREET ADDRESS

uTy-§T-2F  EST, CLOUD FL. 34472 CiY-ST-2P .

e PSTD O pelete TLE [ change [ Additicn
NAME HARRIS, LAURA NAME

STREET ADDRESS {2857 CARRIAGE CT. STREET ABORESS

CiTy-sT-2pF ST. CLOUD FL 34772 Ciry-st-2i®

TI3LE [ Delete T [T Cnange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-TP Ty -51- 2P

TILE O pelete TME [ Chenge [ Addition
HAME NAME

STREET ADURESS STREST ADDRESS

CirY-§T-7P CITY-5T-7P _
ME £ Delele TITLE [ change [ Additian
NEME NAME

STREET ABORESS STREET ADDRESS

Ty 5T-Ip LTy -55-7R

TILE O Deete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OATY-ST- 7P vy -ST-1P

12. | hereby certify that the information supplied with this filing doss not qualify for Lhe exemptions contained in Section 119, Fiorida Statutes. | furiher cenlify thal Ine informaton
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lec?aa} effect as if made under oath, that | am an officer or director. .
of the corporation or e recaiver or lrustee empowered (o @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears Ir Block 10 or Block 11
it changed, or on an attachment with an address, with 2ll ¢ther like empowered.

SIGNATURE: Rcsha) @é&/mﬂ 4/‘1‘/ OC  Ho7 gad (0‘754.

SIGNA! [AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




