2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 531328

1. Entity Mame

H & H FIBERGLASS, INC.

Principal Place of Susmness

370 RECKER HWY
AUBURNDALE FL 33823

Mailing Address

370 RECKER HWY
AUBURNDALE FL 33823

2. Principal Place of Business

3. Maii.ng Addrass

Suite, Apl, #, stc.

Sude, Apt. # etc

FILED
Apr 17,2006 08:00 AV
Secretary of State

L

ist MCORE CR2E034 (10/05)
Cily & Slate Cuty & State 4. FEI Nurnier Apphed For
53-1737812 , f_Nor Applicak.
t v
Zp Country o Country 5. Cerlificate of Status Desired | $8.75 Adsitiona)
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENDERSON, JAMES A
370 RECKER HWY
AUBURNDALE FL 33823

Street Address (P O, Box Number s Not Accepiable)

City

Zip Codle

FL

8. The above narmed entily submits this statement for the purpose of changing ifs registered office ar registered agent, or beth, in the State of Florida. T am familiar with, and accept

tne obligations of registerad agent

SIGNATURE

i o=

Cwgreatura ypodd or posted nasm of r:_vgvs.iared agent and tiie f anulcatis

{NOTE Reqatcead Agort annature ce-r:mred when myamnj}

DaTE

FiLE NOW! FEE IS $150.00 .
After May 1. 2006 Fee Will Be $550.00

Make Check Payable to Florida Department of Smte

8. Elechon Campaign Financing
Trust Fund Contribution. 3

$5.00 Way Be
Added to Fees

10. OFFICERS AND DlRECTGRS 11, ADDITIONS FCHANGES TO OFFCERS AND DIRECTORS 1IN 4y

Tkt PD 1 Detete THLE O changs {7 Acdi-
NAVE HENDERSON, JAMES A, HANE LonG {335 10903

STEEIATES | 1018 S, ORANGE T s 04/23/DE-B0025-024  150.100
omy-st-2r {BARTOW FL STy -Si- 4

T D O betete ML [ Change e
HAME HENDERSON, JAMES S. MAME

STREEY ADDRESS | 1015 S. ORANGE STRLE { ADDRESS

CIFY-5T-2P  |BARTOW FL T ST 2P '_
L [ Daiate ity [ Change [T Addior
HAME NAME

STREST ADDRESS STALL | ADDRESS

CiTY-ST-Z1P B onesreae

e 0 oelete TIE Ocnange [ Additon
NEME HAME

STREFT ADDRESS STRECT ADOPESS

CITY- 8T- IF LITY-S1- 3P '
TiE T Detete TiE O Change [ Additien
HAME NARE

SIREET ADDRESS STREET ADDRESS

CTY-ST-2IF CUY- ST TP ' )
TLE 1 paese L 1 change [ Additon
HAME NAME

STREET ADBRESS STREEY AGDRESS

CiTy-51-7P Cry 5771

12, | hereby cerbly thal the informalion supplied wdh trus filing does not quahiy for the exemptions contained in Sect:on 119, Florida Statutes. ! fu{ther certify that the infofmauon
indicated or this report ¢r supplemental report is true and accurate and that my signature shall have the same ie é;ai efiect as f macie under oaih, that | am an afficer or director

of he corperabion or the receiver ar rustes empowered o execule this report as required by Chapter 807, Flori

i changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: Tamef ﬁ,HfﬁbéﬁspﬁMﬂW

a Slalutes: and that my name appears in Biock 10 or Block 11

’f*’i*fw& Eﬂjff?ﬁ’f‘x‘

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

OFFICER OR DIRECTDR

Py Cayrme ?hnnﬁ i




