-

- --—2007-FOR--PROFIT-CORPORATION - -~ - — = - -— —.-
ANNUAL REPORT (AR) FILED

DOGUMENT # P98000095582 Apr 18,2007 08:00 AT
1. Enity Name Secretary of State
HARBOUR BUILDERS OF FLORIDA, INC,
Prncipal Place of Businoss Mailing Addross . ’
5970 SW 18 STREET E.1 5970 SW 18 STREET E.1 o
SUITE 321 SUITE 321 )
IEA MRt
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Sung, Apl. #, elc, Suite, Apt. #, elc, 1st MOORE CR2E034 {10/06)
Cily & Sialo City & State 4. FE| Numbor 65-0B87017 Qppllod I.:or
ol Appiicable
ip Counlry Zp Country 5. Certificate of Status Deosired O ?g.g?q;:g:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
KESSLER, DAVID J :
5970 SW 18 STREET E.1 Streel Address (P.O. Box Number is Not Accoptabla)
SUITE 321
BOCA RATON FL 33433-7198
Cily FL Zip Code

8. The above named cnlity submils this stalemant for the purpose of changing its rogisterad offico or rogisterod agont, of both, in tho Stale of Florida. | am familar with, and accopt
Lhe obligalrons of rogislored agent.

SIGNATURE

Sgnaiuce, lyped o pralec name of registered agent and ille ¢ appiicable. {NCTE: Ragsierad Agent sgnaluts requrad when rainstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

« . After May 1,.2007 Fee Will Be $550.00 ;

o0 ' - ’ Trust Fund Contributon.  [] Addedto F
Make Check Payable to Florida Department of State edloress
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIIE PO 32 pelele TITLE Uﬂf—a‘nﬂg? 1 :::41 U [ change [T Addilion
KAML KESSLER. DAVID J NAME D4 o -u':,uf- Yy e ""‘IDE lr:U UU

AR T-B0DBI-005 150,
SIREET ApDRess | 5970 SW 18 STREET E.1 STE 321 STREET ADDRESS
CITY-S1-diP BOCA RATON FL 33433-7198 CITY-ST-7IP
e [ peleta mne [ change [ Addition
NAME . NAML
STRFET ADDRESS STREET ADDRFSS
CITY- Si- 1P Y- SI- 2P
it (T betere TE D change [ Addition
NAME o NAML —
STRTET ADDRE 55 SIRFET ADDRESS
CITY-ST-2IP CITY-S1-2IP
nie O pelete TLE [ cnange ] Addinon
KAME NAME
STHEET ADDRESS SIRLET ADDRESS
CIY-S1-7IP CITY-SI-2IP
ML [ Delee T ) Ol cnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-Sl -71p CITY-81- 2
MLE [ pelere TLE () change [ Addiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sI-21p CITY-51-21P

12. | hareby certify that the information supplied with this filing doas not qualify for the axemptions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicaled on this report orsupplerpental rapor is true and accurate and that my signalure shall have the same legal effoct as if mada under calh; that | am an officer or director
of the corperation or theffdeciverfor Irustee ephSbwered to execule Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an a ith An adgfest, with ther like empowered

SIGNATURE: 0¥~ 7. - bavig J. Kesslen 4/»/)»7 5¢1-368-2758

SIGNrLyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBoytime Phane #

-




