|

+ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13,2006 08:00 AM

DOCUMENT # P99000025684 Secretary of State

1. Entlty Name
HARBOR GRAPRICS, INC. -

T117 PELICAN PLACE 1117 PELICAN PLACE
SAFETY HARBOR, FL 34695 " SAFETY HARBOR, FU 34695

i
Principat Place of Business Maiting Address L
i

AL G AR AR

02092008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE oo

| 59-3562802 | ot Appticabre
] $8.75 adamonat
i 5. Certificate of Status Deslred O Fes Raquired

8. Mame and Address of Currant Registerad Agant

-
117 PELIGAN PLACE DO NOT WRITE
SAFETY HARBOR, FL 34685 IN THIS SP ACE

€. The abtve named entity submits this stalement or the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am famitiac with, and eccent
the obligations of reglsteced agent. !

SIGMATURE,

Signatura, typed or printed owrom of registamed agent and 108 ¥ applicabie INOTE: Peglstased Ageot signalure reuired when relnstaing) TIATE
|

|
9. Election Campaign Financing $5.00 Moy Ba
) . 7 ay
Aftor %Eﬁ? YOO8 Feo witl be 31?50.00 Trust Fund Gantridlion. 0 Added o Fees

19. OFFICERS AND INRECTCOHS

TE PD
NAME KAPLAN, LINNEA
STREETADDRESS | 1117 PELICAN PLACE

ov-sT-2r | SAFETY HARBOR, FL 34695 LHOOD004 30458

e 02,22/065-90043-014  150.00
AMC
g!ﬂ[ﬂ A00ARESS

CiTY-ST-21F

HAME
STRECT ADDRESS
GY-§1-20%

DO NOT WRITE

e

NAME

STREET ADDRESS
CY-5T-07

IN THIS SPACE

TRE

NAME

STARELT ADDRLSS
CiFY-5T-2P

¢’
%
4
s
:

TLE

NAME

STRCET ADDRESS
GY-ST- 2

42, }hereby cartify that the infoematian suppliad with this filing doas nat qualify for tha axemptions contained in Chapter 118, Florida Stakntes. [ furthes certify that the informalion
indjcated on injs report or supplemsntal report is e ana acclrate and that my signalure shall have the same legal effoct as il made under oath; that | am an officer o director
of the corporation or the receiver of trusiee empowerad 1o execuie this repart agirequired by Chapter 6807, Flarida Statutes; and that my name appears inBlock 10 ar Block 111
chenged, or on an attachment with an address, with 8l oiher ke ermnpowered.

SIGNATURE: _ oZtriran Haplon  Linpis Hoplon 2/3 /04 T2 2 942y

BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
N I




