2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AM
DOCUMENT # H36688 B Secretary of State

1. Entity Name

H & H PLUMBING, INC.

Principal Place of Business Mailing Address
1210 10TH STREET P 0 BOX 251228
PO BOX 1228 HOLLY HILL, FL 32117-3218

HOLLY HILL, FL 32117-3218

ite, Apt. #, . itg, - ¥, elc.
Suite, Apt. &, et Suite, Apt. #, elc 01182008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurmber Applied For
59-2604944 Not Applicable
z' 1 r
P Country 4 Couniry 5. Cernficate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nanie

VAN HORNE, NORVAN J
326 SEAVIEW AVE Street Addrass {P.O. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32118

City FL l Zip Cade ‘

8. Tha above name entity subrmits this statemenl for the purpose of changing s registered oifice or registered agent. or both. in the State of Flovida, 1. am famiiiar with, 2nd accept
the abligations of registered agent.

SIGNATURE |
Sgnatura, tyead or prin‘ed narm of regicteced agert and wial apploablie. {HNOTE: Regisienad Ape, sigrature Jaguied when 12nMatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elecrion Campaigh Financing $5.00 MayBe | 292 /NR-00N12-021 1500, 00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 AddedtoFees el i S AN i S e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P 7 Delete TMLE O change ] Adattion
NAME KAISER, HERMAN NAME
STREET ADDIFSS | 1210 10TH STREET STREET ADDRESS
crv-s1-2P | HOLLY HILL, FL Cury-St-2e
TITLE . ST O Delete TITLE [J Change [ Addition
HAME VAN HORNE, NORVAN J. NAME
STREET ADDRESS | 326 SEAVIEW AVE STREET ADDRESS
CHy-§T-2P DAYTONA BEACH, FL CITY-S1-219 |
T [ belete TLE [OJCrange [T Addition ‘
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-51-21P CItY-§7-71P
TITLE [ pelete g [Jchange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-20
TILE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY.5T-2P
TLE 1 belete . TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S1-21P

12, | hetaby cartify that the information suppiled with this filing dees not quanty for the exermprions contained in Cnapter 118, Fiorida Statutes. | further certily that the intormaticn
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or he receives Of ruglge empowerad 10 execute this report as fequired by Chapter 607, Floridd Statutes; and thal my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other 'ike empowered.

. “D\ LY
SIGNATURE: M\}JMM Taeo 2-h-09

SIGNATURE AND TYPI PRINTED NAME OF SHINING OFFICER OR DIRECTOR Cute Cuylrne Prona ¢




