2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 283692

1. Entily Name

H & H ROCFING COMPANY

Principal Place of Business ” Mailing Address -

4 TIMBER TR - 4 TIMBER TR

ORMOND BEACH, FL 32174 ~ ORMOND BEACH, FL 32174  US

L

FILED
Apr 29, 2005 08:00 AM
Secretary of State

DI

04122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T peereT
59-1057325 Not Applicabla

5. Cortficate of Status Doslred [ $8+79 Additionat

Fea Reguired

PR = * TR T

Sem——r —

§. Name and Address of Current Registered Agent . ™
HUDSON, SR, LEWIS V. iy
4 TIMBER TRAIL - Do

ORMOND BEAGH, FL 32174 IN THIS SPACE

NOT WRITE

8. The above named eriﬁt}_—subrﬁits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered ag‘em'e.%d e if ppplicatls -=H{HOTE Regi Agent sig requited when ref 9 DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Teust Fund Contribiution. [0 Added o Fees

10. ~ 7 OFFICERS AND DIRECTORS O i T T TR £ g =
TIVLE \ - ST CE - - =
NAME HUGHES, CHARYESE & e -

. LOCana4 1862
STREET AQDRESS | 118 DAWN DRIVE i e e B e

13Z-115 150,00

CITY-5T-20P ORMOND BEACH, FL

TILE PD il
NAME HUDSON, LEWIS V.
STREET ADORESS | 4 TIMBER TRAIL
CiTY-§7-2F GRMOND BEACH, FL

TIMLE -t s e AR

NAME

Pl DO NOT WRITE

e | T T F—-=—IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TIME o T - R
NAVE

STREET ADDRESS
CITY-5T-2P

TLE ' ' i ==
NAME

STREET ADDRESS
aTy-§7-20

v ——

12. { hereby cenify that the informaticn supplied with this ﬁﬁng “Boss net quallly for the exemption statad in Section 119.07 FP)
i accurate and that my signature shali have the sama legal slfa
of the corparation or the recelver or trustae empawared ta exacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Blagk 10 or Block 11 if

indicatad on this report or supplemental rapart is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SXZvee Vo Ploclan

(), Flerida Statutes. § further certify that the Informaticn
ct as if made under cath; that  am an officer or directar

"~ SIGRATURE ANG TYPED G PRINTED NANE OF SIGNING GFFICER DR DIRECTOR

AR hd—0 5
7 Dala

Daytime Phons ¥




