2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 313252 " Mar 13, 2006 08:00 AM
1. Enity Nare Secretary of State
H & J SALES, INC.

Principai Place of Business Mailing Address
3966 LANCASHIRE LANE P.Q BOX 915528 -
e o ”mll ”Il“llll mﬂm’!”l [m |||” I’I“ |’||[ IM lmi {;mm ” m‘
2. Prinopal Place of Business ERER |li!iaslTng Adaress. B
. i
Suite. Apt. #, ele. Suite, Apt. &, alc. ist MOORE CR2E034 (10/05)
City & State . Ciy & State — = 4. FEt Number | Appied For !
. 59"1 15562? Nat Anplicable
Zp Country F) Cauntry 5. Corificate of Status Desired w $8.75 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registersd Agent

Name

ggggs&ﬁ%ig\{.umz LN Street Address (P.O Bax Number is Nol Acceptable)
LONGWOOD FL 32779 o —

bVClw FL ] Zig Code

8. The above named enbty submits this statement far the purpase of changing its registered office or registered agent. or both, in the State of Florida, ) am familiar with, and accept
the obhigations of registered agent.

UGNATURT
sigralure. ypan o¢ praned name of regrslered ageni and tide J anclicatic (NOTE Regslared Agont siqratume requmcd whier renstanng) QATE
JOWI E :
Aﬂ:ln'f Nog.}}é II:EE ﬁt{s‘lfl;gcgooo o 9. Election Gampaign Frzneng  $5.00 May Be
: r May 1, ee ! 550,00 . Trust Fund Contributian. ©]  Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE .- |PS 1 Dejete I [ change (5 Addition
NEME HURST, BOBBY E HAME FoN4E7976
STREET ADUHESS | 3966 LANCASHIRE LN STREET ADGRESS 1]3;%%9{}8—8%&1;-—&18 158.7%
or-SL2P ILONGWOOD FL 32775 ) CiTY-s7-2¢° )
TITLE O pelete TALE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CiTy-87-2P o o
umg T Pelete e [} Shenge T3 Additian
MAME ANE
STREET ADORESS STREET ADDRESS
CITY-ST- IP Ty -$7 -1
MITLE O petete TILE T Change 3 Addition
NAME HAME
STREET ADDRESS STRECT AQORESS
iTe-57- 2P CUTY-5T. 2P
THLE L Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy 31T Ty -S1- 2P
TTLE ) etete THLE Ml change [ additon
NAME NAME
SYREET ADDRESS STREET ADGRESS
CITY- ST TP CiTy-$5- 2P )

12. | hereby certfy that the infgs
ncicaied on this repor gp
ot the corporatan or e pe

fiing does not qualify for the exemplions conained in Section 119, Flonda Stalutes. | further ceriily that the information |
and ageurate grd that my signature shall have the same legal efiect as «f made under oath, that 1 am an ofticer or dwector
e ihixrrepart as required by Chapter 637, Flonda Statutes; and that my name appears in Block 10or Block 11|

|

|
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