FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 07, 2007 8:00 am

_07- ok K
DOCUM ENT # P04000035908 05-07-2007 90065 009 150.00
1. Entity Nama
H & W GREENHOUSE REPAIRS INC.
YViIUSr &3™
Principal Place of Business Mailing Address - :
13042 NEW YORK AVE 13042 NEW YORK AVE o T
ASTATULA, FL 34705 ASTATULA, FL 34705
PR S TP SR T A0 N A
Suite, Apt. #, etc. Suite, Apt. #. elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0882972 Not Apolicable
Zip Gourtry Zip Country 5. Certificate of Status Desired OdJ ?g‘giﬁfsénonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

WEIZENECKER, DORIS R

13042 NEW YORK AVE Street Address (P.0. Box Mumber is Mot Acceptable)
ASTATULA, FL 34705

City FL ’ Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnziwe typed or prnied natne of regislered agenil and Lile 1t appicabie. {HOTE: Rag Agent raquired whon DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delate TILE O ctange 7] Addition
NAME HICKMAN, GARY D NAME
STREET ADDRESS | 500 LAKE PLESANT RD. STREET ADDRESS
CITY-5T-21P APOPKA, FL 32703 CITy-51-21F
TILE CEC [ Detete TLE [ Change  [] Adgition
NAME WEIZENECKER, JOHN R NAME
STREET ADDRESS | 13042 NEW YORK AVE STRECT ADDRESS
CITY-§7-2IP ASTATULA, FL 34705 GiTy-ST-2P
e s5¢ C\. v [J Detete e [)change [ Acdltion
HAME Walv_ehacker) s\vk\r\w NAME
STREETADORESS | (3043 N e w Y ol Ave STREET ALDRESS
V- S1-2p Asdat e , i 34 1o8 CIry-ST-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS.
CITY-ST-2P Cily-51-41P
MiLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cily-S7-2P
TILE [ Delete TIME O cChange  [] Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-S1-2P

12. I hergby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama lagal sffect as i made under gath: that | am an otficer or director
of the corporation or the regeivar or lrusiee empowers execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an attachifent wi anaddress‘?haﬂ hey like empowered fﬂ Z/ /?f /J 73 3;€§/§47

SIGNATURE: T Dam P s

SIGNATURE AND TYPED OR PRINTED WSIGNING QFFICER OR DIRECTOR

U [




