2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT /AR) Feb 13, 2006 8:00 am

DOCUMENT # Joas9s - Secretary of State
1. Entity Name 02-13-2006 90012 021 ***150.00
H & H INSTRUMENTS, INC.
Principal Place of Business Mailing Address
% JOSEPH HORVATH % JOSEPH HORVATH
4950 CRESCENT TECH CRT. U.G. 1 SO. 4950 CRESCENT TECH CRT. U.5. 1 SO.
2. Principal Place of Business 3. Maling Adgress
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-2760224 D¢Not Applicable
o Couniry Zip Couniry 5. Certmcaie of Status Desired JJ gesegfq L':\if;;u‘;”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z'lé)s%véggs’égﬁEEr'gCHNICAL COURT Street Address (P.0 Bax Number is Nol Acceptable)
UsS. 1 SO.
ST. AUGUSTINE FL 32086 -
City Zip Code
FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent

SIGNATURE

Sigriature. Typaa of preled nars: ol registeced agenl and LIc 0 apphicatsc {NOTE Registeran Aget <ignalire reune o when Imhsialkg) DATE

; FILE NOW!! FEE'IS $150.00 N
? L AR 8. Election Campaign Financing $5.00 May Be
- After May 1, 2096 Fee WIH Be $550.00 - Trust Fund Coniibubon.  [] Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

fLE PD 1 Defele TiLE {J Crange ] Addilion
NAME HORVATH, JOSEPH HAME

STREEFADDRESS [ 177 CAPTAINS POINTE CIRCLE STREET ADDRESS

CITy-§T-7IP SAINT AUGUSTINE FL 32086 Ciry-SI-2IP

ML ST O pelete TITLE [ change  [J Addition
MAME SCHROEDER, DIRK, M HAME

STATFTANTRESS | gRMuiinmpupenm~ § 3/ £, 7 4 Gr/eale STREET ADDRESS

OY-§1-218 ST AUGUSTINE FL 32086 CITY-ST1-2IP

e N M natete HE [ Change [ Addilina
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SI-2t7

WILE 3 perete TIRE [ cChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-3T-2i7 oTY-§T- 7P

THLE [ petete TINLE M charge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§7-7IP

e ] Delete TILE [Jchange {7 Aadition
HAME NAME

STREET ADORESS STREET ADDRESS

Cily-57-21P CITY-§T-7P

12. ! hereby certity thal the information supplied with this tiling does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carpacation or the receiver or lrusiee empowered fo execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Tpceri Homrd 7 /-3f-pe Fel. 797 —f50R

SCENATUORE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIHECTOR Dater Daytme Phana #




