2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 386219 Mar 13, 2008 08:00 AV
1. Enlity Name
Secretary of State

A & H LIMITED, INC.
Frrcipal Placa of Business Ma'lng Address
5003 BRITTANY DR, SOUTH 5003 BRITTANY DR. SOUTH
SUITE 4 . SUITE 4
2. Pancipal Place of Business - Mo P C. Box # 3. Mailng Addross

Sutte. Ap:. #. elc. . Sule.2pt #, o 18t MOORE CR2EQ34 {10/07)

City & State City & Stale 4, FE Number Apphed For

59-1359333 Nt Apslicable
l} i Con iti
p Counlry Tip Country 5. Cartficate of Status Desred 0O ?g.;f?qgraggmnal
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme

HUEY, DAVID A : :
5909 BAYVIEW CIR. Sireet Agdress (P O, Box Number is Nal Acceptahle)
SAINT PETERSBURG FL 33707

Cily FL Zip Code

B. The above named entity sUDMiTS this statement for g pursose of changmng s registerad othce o registered agent, or poth, in the Siate of Flonda. | am tamiliar with, ang accept
the obhgaticns of registered agent.

SIGMNATURE

SancTere, Tuod oF PLerod (87 2 Of Foy S BT e a1 U6 D arpl Zatn INCTE Fegiseras aQur 1 mridure “auumig watt arstabngl DATE

9. Eiection Camaagn Financing $5,00 May Be
Trust Fund Conwibation. ] Added to Fees

11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD 7 peete e DOthange [ Aagition
NAME HUEY, DAVID A NAME o

' T e B o
SteeET AD0RESS (5003 BRITTANY DR. S. #4 SrRgs” s00RESS . Moouodsaeean
olv-51-22 ST, PETERSBURG FL. 33715 Cir-ST- 2 H3/28/03-30023-015 150.00
TTLE VPTD T Dasete TITLE [5G change ] Asaion
Nz ARNETT, TC HAME
STREET ARORESS | 5003 BRITTANY DR. S. #4 STAFFT ANDRTES
oIy - 3122 ST. PETERSBURG FL. 33715 CITY-ST- 2P
TLE T Deete TIRLE [ Coange [ Addrion
NAME HAME
STAEET ADDRESS STIEET ALORESS ’
iTY-§1-21p GITY-ST-21P
e ] Deete ML (O change 1 Addivon
HAME HAML
STRELT ACCALSS STAEET ADDRESS
Y-S1-29 GITY-3i-21P
ITLE [ Detele TriLL {5 Change [ Acdition
HAME ’ NEBIL
STREEY ADGRLSS STREET ADDRLSS
Y- ST-28 CITY- 812w
Tm.E 3 petele NIE [J Crangs [ Acdsion
NAME NAHIE
STRELT AGBRESS STREET ADDRLSS
CITY-ST. 21 CITY-§1- 211

12. | hereby certify that the information suopled win thig filing does not guality fur the exemptons contaned in Secton 119, Flerida Statutes. | furiner cerify that e information
indicatec on this report or supplemental report 13 true and accurate ana that my signature shall have the same legal ettect as if made under oath. that § am an officer or diractor
ot the corporation or the receiver or trustee empowsred 10 execule this report as required by Chagpter 607, Flonda Statutes: and that my name appears in Bluck 12 or Block 11
if changed, or on an attachment with an address, with 2!l other like empowerad.

- AviD A RueY
SIGNATURE: /Scuw/ ﬁcﬁdﬂm D SAZ’A’X“ (727) £L7-55c8T

>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR @TOR Cao ' Caytia Foonax




