2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # 658624

1. Entity Name

R & H SERVICE, INC.

Mar 30, 2007 08:00 AM
Secretary of State

Prircipal Placo of Business
1005 US HWY 92w

SUITE B
SEFFNER FL 33584

Mailing Addross

PO BOX 592
SEFFNER FL. 33583

MANRRANn

2. Principal Place of Businoss - Mo P.O. Box # 3. Mailing Address

Suito, Apl. #, oic. Suile, Apl. ¥, olc, 15t MODRE CR2E034 (10/06)
City & Slale City & Stale 4. FE! Number Applid For
59-1876386 Not Applicablo
Zi i i
© Country Zp Country 5. Cortificale of Stalus Dasired [ $8.75 Addttional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name

AMORELLIE, STEPHEN
4619 CRIMSON CT
PLANT CITY FL 33567

Street Address (P.O. Box Number is Not Accepiablo}

City

FL ‘ Zip Code

8. Tho above namad onlity submits this statement for the purpose of changing its regislored office or rogistored agont, or both. in the Stato of Florida. | am familiar with, and accepl !

the obligations of rogisterad agent.

SIGNATURE

Sgnature. typad o profed name o registorad agent 8ng 1l 1 eppleable,

(NOTE: Registarec Agemn signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. Eloction Campaign Financing

Aftar May 1, 2007.Fee Wiil Be $550.00

- Make Check Payable to Florida Department of State

Trust Fund Conliibution. [

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

TLE D [ Delete e [ change [ Additeon
NAME HAFLER, EVELYN NAME .

sTReET DoRrss | PO BOX 4487 SIREFT ADDYE S5 LR M.‘B'i’”?} B F—

CIY- ST 7P HOMOSASSA SPRINGS FL 34447 CIY-ST- 7P i“lq;"DE,"ﬁ?'“UUUI i Lil‘j' ? 21 i

T s ™1 Delete TNLE [ change ] Aadibon
N LEWIS, KATHERINE NAME

SiREET ADDACSS | 3821 LINDSEY ST STREEY ADDRISS

CITY-S]-2IP DOVER FL 33527 BIY-ST-A1P

TInE VP 27 Dgtats mr T change ] Avdition
NAMI HAFLER, ROBERT A NAME

SIRCET ADDRESS | PO BOX 4487 SIREET ADDRFSS

CIrY-51-7iP HOMOSASSA SPRINGS FL 34447 oIy-81-70P

me PD [ Detate i [ change [ Addiben
NAME AMORELLI, STEPHEN NAME

SIRET Anppiss | 4619 CRIMSON CT STRICT ADDIYSS

TINE [ Detoie e [ Crange 7] Addilien
NAMI NAME

STREET ADDRESS SIHFET ADDRESS

CIY-51-2P CIIY-SI-2IP

e [ dejete e [T change [ Addition
NAME NAME

STRICT ADDRESS SIAFET ADDRSS

CIY-ST-7P clry-sr- 7P

12, | heraby cerlify thal the infermation suppliod with this filing does not qualify for tho oxemptions conlained in Soction 118, Florida Statutes. | further ceriify that the informaltion
indicaled on this report or supplemenial report is frue and accurate and that my signature shall have the same lagal effect as if mado under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empowered 10 execute Ihis report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftachment with an address, with all other like empowored

SIGNATURE: Jokhuo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Wi S

K Atherin < ke

3A’-(ﬂ/@"t

iy L3S-av7 |

Date Ceayiuna Phone »




