FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F92000000785 02-13-2006 90010 036 ***150.00

1. Entity Name

HHA SERVICES, INC.

Principat Place of Business Mailing Address B u U 1 !l Lov
22622 HARPER AVENUE 22622 HARPER AVENUE
ST. CLAIR SHORES, Ml 48080 ST. CLAIR SHORES, MI 48080 e g TN
02092006 No Chg-P CR2E034 {11/05)
DO NOT WR'TE |N THIS SPACE 4, FEI Nurnber Apphed For
38-2053907 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional
Fesa Required

6. Name and Address of Current Registered Agent

CORPQORATION SERVICE COMPANY
1201 HAYS STREEY Do NOT WRITE
TALLAHASSEE, FLL 32301 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Signatura, typad of printed rama of regisiered age= and title il applicable. {NOTE: Registerea Agent signajure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F'rnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PD .
NAME FAYAD, PAUL

STREET ADDRESS | 22622 HARPER AVENUE
CNyY-ST1-2P ST. CLAIR SHORES, Mi 48080

TITLE VGCD

NAME BOWEN, MILDRED

STREET ADDRESS | 22622 HARPER AVENUE
GiTY-ST.21P ST. CLAIR SHORES, M| 48080

TILE STD
HAME BOWEN, DANIEL W Il L .

STREET ADDAESS | 22622 HARPER AVENUE

GiTy-§T-21P ST. CLAIR SHORES, M| 48080 bb NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITy-5T-2IP

12. 1 hereby certify that the Information supplied with this Iilindq does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or direclor

of the corperaticn or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachmen! with an address, with all cther like smpowered.

SIGNATURE: __ . M\ Do &‘oﬂr-‘?/o@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




