J FILED
2007 FOR PROFIT CORPORATIEN May 07,2007 8:00 am

ANNUAL REPORT (AR! ____~ Secretary of State

DOCUMENT # S31607 04-17-2007 90234 044 ***150.00
1. Enlity Name )
HARWOOD, INC.
Principal Place of Business Mailing Addrass o G S 0 l 3 B 0 8
5200 OLD RIDGE RD. P.0. BOX 3028 o
PORT RICHEY FL HOLIDAY FL 34650-0028 : .
2. Principal P1aco of Businoss - No P.O. Box # 1. Mailing Addross
Suile, Apl. #, olc. Suite, ApL #, eic. 15t MOORE CR2E034 (10/06)
i ity & . Appliad F
Cily & Slals City & State 4. FEI Numbar 59-3057848 pplied .or
Nol Appiicabtle
" - - .
Zp Counwy &io Counury £, Certiticate of Slawus Desired O $8.75 adationas
Fee Required
6. Name ang Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
T Namgo
HUBBERT, IVAN R
56 DRURY L ANE™ Streot Address (P.O. Box Number is Nol Acceplable)
TARPON SPRINGS FL 34689
City FL l Zip Coda
8. The above named antly sulmits this slatamant lor the py, of changing its regislerad office or regisicrod agent. of both, in the State ol Florida. ! am lamitiar with, and accopt
tho abligations of regislergd agani. al j / 7 ya) " i Y. i
’ / 73 EAEY i 7Yy . (.9, ~
SIGNATURE ; A A >/ 4
SBMU;,‘D{er‘ ennted rere Of 19f) Ayeni and Lika r haatle. (NOTE Faqaiered Agant iiGnaiue recurod win ieamstank:) 470/ 4
FILE NOW!!! FEE IS $150.00 . NP
9. Elgction C F
After May 1, 2007 Fee Will Be $550.00 ection Campaign Financing  $5.00 may Be
9 TrustFund Contribution. [ Addad fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unE P 1 Deleie e i Change  [1] Agdinon
NAME HUBBERT, IVAN R HAME
sIReET aporess | 56 DRURY LANE Sl L] ADDR 55
eny-Si-/1f TARPON SPRINGS FL ciry-si- e
nng (3 bejete e conange ] Addision
NAME NAME
SIFELT ADDRESS SIREE T ADDRE SS
CITY-ST-2IP CITY - SI- 1P
i [ ocioio i Dictange ) Asanon
NAML NAMI
SIRFET ADORF S5 STREL | ADIRY S5
CITY-S1-f1P : cify-S1-
e ) Delele BILF D change [ Adctition
NAME HAM
STREET ADDRLSS HIRLE | ADDRI §5
CHY-55.7IP CIY-51.21P
1LE O oolece e Ochange {7 Adginon
NAME NAME
SIREEN ADORESS SIRLE] ADDRE S5
CHY-S1.21P Qry s
TInE D Detote Hite Fchange [ medinon
HAME NAML
SIREE ADDRESS STREET ADDRY 54
CIYY-S[-LIP Ciy-8) 7P
" 12. | haroby certily that tha information suppliad with this liing does met quality for tho exemptions conlaingd in Section 119, Florida Staiutes, ! lurihor cartily thal the information

indicated on this raporl or supplemental reporl is ue and accurale and that my signature shall have tho same legal eliect as it made undar oath; that 1.am an olficor 0: dirocior
ol the carporation or (ho roceivar or irusteo omglowered (0 axagulo Lhis ropor! as [egu ler 607, Florida Siatutes; and that my name appears in Bloc ock 11

if changad, of on an altachment wilh an addyéss, wilth all olher like empgpwered.
%/ 2807 423 70%%

SIGNATURE:
SI.'.NWD TYPED OR PRINTED NAME OF GICMING OFF ICER OR DIRECTOA Dayame Prone &




