FILED

2007 FOR PROFIT CORPORATION Sgp 10,2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P06000073390 09-10-2007 90004 040 ***158.75

4. Entity Name

HARRIGAN BUILDERS INC.

Principal Place of Business Mailing Address
2650 N MILITARY TRAIL, SUITE 240 2650 N MILITARY TRAIL, SUITE 240 e ]
BOCA RATON, FL 33431 BOCA RATON, FL 33437 g T
4307 F CHATERU CRESCEN
Suite, Apl. #, elc. Suite, ApL. #, alc. 08292007 Chg-P CR2ED34 (12/06)
Cily & State ity & State . 4. FE! Number Applied For
,%NHM ONTBRIO 0 ~9070149k Not Appicatio
2ip Country Zip Country . i $8.75 Additional
Pg p l ZQ\ ICHTJ%H . 5. Certificate of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BSPA CORPORATE SERVICES, INC.
350 E LAS OLAS BLVD STE 1000 Sireet Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL Zip Code
8. The above namad entity submits this statement lor the purpose af changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il appheable. [NQTE: Regrsterad Agent signalure required when reinstating) DATE
FILE NOWI!I ‘:FE|E‘_1$ S‘! 50.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septéembar 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
Me . : O Delete e PRESIDENT . N [ Change Failion
. ERT H [ARAIOF
NAME ) NAME ALIBE r ESCE T
STREET ADDRESS - Y sraset anoress | f B0 F CHATERLU O e
CITY-S1-2IF civ-siar | NANKLEL ON CANAOA P3P (Z
TLE ’ O Detete THLE Ol chang: [ Addition
NAME ! . NAME
o
STREET ADDRESS - ' STREET ADDRESS
ovy-sT-2P b CITY-S1-2P
TmE [ Dsete T [ change  [7] Addition
NAME ) NAME
STAREET ADDRESS . STREET ADORESS
CITY-85-2IP CITy-ST1-2I1P
TITLE [ pelete TILE O chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-Sr-2IP
TILE T Delete TILE [T Change [ Addilien
NAME MAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CHY-ST-21P
TE I pelele TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 71 T — f A CITY-ST-2IP
i i s not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further centify that the information
oport is true angl acturate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empgwereddo efeculs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ike empowered.
IGNATURE AND TYPI D NEME OF SIGNING OFFICER OR DIRECTOR




