2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

OCUMENT # Get1192

1. Entity Name

H & D ELECTRICAL MAINTENANCE & SERVICES, INC.

Principal Place of Business
300 SOUTH MADISON AVENLE #3

Mailing Address
300 SOUTH MADISON AVENUE #3

FILED
“Feb 06, 2004 08:00 AM
Secretary of State

CLEARWATER FL 24818 SEEARWATER FL 33756
Ste, Apt. #, ele Sune, Am # eic . MOORE CR2E034 (11/03) :
City & State o City & State . 4. FE! Numbér — Apéiied ?—'or
) ) ) ) 5_9-23__29868 Mot Applicable
Zip Country Zp Couniy . ; $8.75 addtional
B 5. Cerlificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Fleaistered Agent .
Name
lggg%ﬂ%% EC\?EEEE %ORTH Street Address (P.O. 86x Number is NothcceplableJ —
LARGO FL 34643-8246 S ——==
City ' - FL | ZpCode —

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famifier with., and accept
the ohligations of registerad agent.

SIGNATURE — . . . e

Sgnalus., ped of printed name of registered agemt ant Wie 4 appicable INCITE. Regstarea Agent signalure required when ramstating) DATE

FILE NOW!I! FEE IS $150.00

: - . .
ARer May 1, 2008 Fee will be $850.00 8 Bection Camasion financing
Make Check Payable to Florida Bepartment of State '

$5.00 may Ba
Added fo Fess

10, OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 . _
TIE P ] Delete DRE ] Change [ Addition
STREET ADDRESS | 9296-125 AVENUE NORTH STREET ADDRESS 82‘;,(’.1}8 KSQ—%{! 123__(] 13 15{‘ Dﬂ

LY -5T- 2 LARGO FL - . CIFY-S1- 2P “ o
e [ Delele WILE Pl chiange 3 Additsan
NAME HAME

STREEY ADDRESS STREET ADGRESS

CIvY-ST.- 2P f omeste o
e [ Detete TME [ Change T3 Addition
HAME HAVE

STRECT ADDRESS STRCET AUDRESS

CITY -57- 2P Y- ST- 2P

Tine O Delete 4' Tine Tl change L] Addition
NAME NAKE

STREET ADDRESS STAEET ADDRESS

CiTY-§T-2P CITY-§T-2P N
THiLE 1 Delete THLE Tl Change [ Addition
NAME RANE ‘

STREFY ADBRESS STREET ADERESS

CITY-57-2P stz

HE T Detete T ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P £ATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption siated in Saction 119.07(3)(7), Florida Statutes. ! further certify that the information
inchcated on this report or suppiemental report is true and acturate and that my signature shail have the same legal affect as if made uncer oath; that | am ar: officer or diregtor
of the corporabion of the recelver or rustes empowered 1o exacute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with alt other like empowersed,
Aobga7 D _ﬂmy&:—--_?m/ﬁ//f/ 217 %k L6

SIGNATURE: _ ol A= 7, 27

SIGMNATURE AND TYPED OR P?AHN?ES HAME OF SIGNING OFFICER OR DIRECTOR




