2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000095582 Mar 27,2008 08:00 A
1. Enlity Name « Secretary Of State
HARBOUR BUILDERS OF FLORIDA, INC.
Frircipal Place of Business Maiting Aridress
5970 SW 18 STREET E1 5970 SW 18 STREET E.1 .
SUITE 321 SUITE 321 | -
2. Principal Place of Business - No £.0. Box # 3. Mailing Addrass

Suite. Apl. #, BlC. Sulle. Apt # eic. 1st MOORE CH2E034 (10/07)

City & State . City & Stale 4. FEI Number Appiied For

65-0887017 Not Applicable
zp Couniry zp Cruntry 5. Certficate of Statug Dasired O 58'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
[ /1 —— ——— P
SKQE?SO éw"lgpé\TF?EJET E.1 Sweet Addrecs (P.O Box Number is Nat Acceptabie)

SUITE 321

BOCA RATON FL 33433-7198

City FL Zip Code

8. The apove named ertily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida, | am familiar with. and accept
the chiigations of registered agent.

SIGNATURE

SN Lre. LyPon 4 Prnraet 12 O rigalrad mrert aml Wig [ 4rpleasio, . (MGTE Ragisierad AGOrt £ Urslune raLung; win foins G- NATE

{"Make Check Payable t Florida Depariment of State

1 FILE NOW1IH -FEE: 1S1$150.00°
fter May 1, 2008 Fee Will Be $55

9. Eleciion Campaign Financing $5.00 May Be

A  Trust Fund Centribution.  [[]  Added 1o Fees

10. . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD [ petete TIME CJchange  [] Addition
HAME KESSLER, DAVID J NAME HRCNNe 72799

STREET A0DRESS 5970 SW 18 STREET E.1 STE 321 STRFE! ADDRESS /A0 RANSA-002 150,790
City-§T-217 BOCA RATON FL 33433-7198 oITY-ST. 280

1LE O Daete TITLE [} Change  [] Aadition
RAME ! ) HAME

STREFT ADDRFSS STRFFT ADGAESS

CITY-51-7¢9 CITY-57- 29

1MmEe {7 Deiete HILE [} change  [J Addition
NAME HAME

STREET ADGRESS : - - - - STREET ADDAESS ) -

LITY-$1-219 CITY.57.21P

HTLE [ petete THLE [ Change [ Addition
HAME HAME

STRZET ADDRESS STREET ABORESS

CITY-$1-21P CIry-51-718

TILE O Delete 1 TITLE JCiange [ Adadtion
HAME NEKIL

STREEY ADDRLSS STHEET ADDRESS

IV CirY-§1-21p

TILE O pelsle TILE [ crange  [7] Acdition
NAME HAME

STREFT AGDRESS STREET ADDRESS

CITY-3T-2i CIY-S1- 211

12. | hereby cerlity that the information suoplied with this filing does not qualify fur the exemptions contained in Seciion 119, Florida Siatutes. | furtner certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efteci as if made unider oath: that | am an officer or director

ot the corporation or the W&:tee empowered to executs this report as required by Chapier 807. Flgrida Statutes: and that my name appears in Block 10 or Block 11
ent Al

it changed, or on an atlz n agdrgss, wilh,all olher like empowerad.
/ bavin ). Kesslur ’7;/24‘,/0,? Sb[-268.275S

NGN?&?‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

SIGNATURE:

Caw Dayt mo Faone =




