2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P98000066716 5 Mar 03, 2006 08:00 AM
+ Bt aame A Secretary of State
_i;iOOF AND HARNESS, INC.
_"3;1;; Pléce of éusmess . Mailing Address ;
1728 GREEN MEADOW DRIVE 1728 GAEEN MEADOW DRIVE , ‘
o o | | | [M[ﬂmm“ﬁm"mmlmmumﬂm“m IN“I ﬂ lll[
2. Principal Place of Business 3. Maiting Address 1
Sﬁlia, Apt. #, eic. Suita, Apt. #, sic. F . 15t MODRE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphied For '
] , " 59-3591407 Not Apgiat
Op Country Zip Cauniy ! . 8.75 Aqcitonal
4{ 5. Certflicate of Staius Dastred O gee Require ‘;
o 5. Nams and Aodress of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent

1P¢2RSE EJ-F’;’ECE:SNP\.?&EASOW DRIVE ) hSheel Aadiess (P.O. Box Number 1s Not Accaptable)
LUTZ FL 33549

iy ‘_1__{ Zip Code

T. Tha abéve namec!"emi!y submits thif sia 1 for she purpose of changing its ragistered atfice ar registerag agent, or totn, m he 5tate of Florida. | am famitiar with, and accer.

SHANATURE

L ZE B¢

Ergnalung, iyors of gragfed Dikne a‘l‘faqulsmd Aard s e # Applicabie {HNOTE: Registarad AQunt SII0t e reqlrad whert w@ostalmg)

FiLE NOWSI FEE 1S $180.00 ~= ']

-~ After May 1, 2006 Fee Wil B §550.00

8. Flection Campaign Financing $5_UU May T

Make GhNkPWEw?}Q.HE i ?EP? fl']l.?m‘ B h Trust Fund Gontribungn, ] Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE p 1 Qetete HRLE ( [3Change [ Acin
NABE PARENT, ALFRED F A

SIREETADDAESS | 1728 GREEN MEADCGW DR SFREET ADDRESS =

ory-si-ze  JLUTZ FL 33549 CITY-5T- UO0000460138

TRE VETD 3 neiete ME o, R = o RO
HAME PARENT, CONNIE K NAME

STEET ADDRAESS 11728 GREEN MEADOW DR . SIAEET ADDRESS

oY-ST-2F  LUTZ FL 33549 _ CITY-ST-20

e 3 Detete KILE [3Crange  [Jaa™
NAML NAME

STREET ADDRESS SIALEY ADDAESS

ory-St-re Ciry-ST- 7P

14 O pewsts TILE 3 Crange Tl
NAME NAME

STREL| ADURESS STAELT ADDRESS

LT -S1-18 CIY-S1-ZP

oy £ dee TiLE 3 Change 34
NAME NAME

STREET AGORESS STREET ABURESS

CHTY-5Y-2P CITY-ST-2P

TILE O petete TLE Dlchange A7
NAME NAME

STRELT AQDRESS ) STREET AQDRESS

CiTY-§7-2P CrY-ST-7p

12. | hereby cartly that the Jnformalion supplied with ths Iling does not quanly for the exermpbions contamed in Section 118, Florida Statutas. 1 fupther certify thal the inforrpas
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same lagal effect as it macda under aath; that 1 am an officer of direc
of ihe carpbratcaar the recelvar o lrustee empowered 10 execuls this repont as required by Chapter 807, Flaada Statutes; and that my rame appeers in Block 10 or Block

it ehanged, or an al achment with ag add wilh all oifier fike ampowered. .
i&% . 3P (9P 8z.

SIGNATU R E : B TYEEP A0 DERITES ALK A BIP R Rt o Y ey vty = T S

o e e P s A



