2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J71311

1. Entity Name
HAB SERVICES, INC.

Principal Place of Busingss Mailing Address

1601 MCCLOSKEY BLVD. 1601 MCCLOSKEY BLVD.
TAMPA, FL 33605-6731 TAMPA, FL 33605-6731
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90013 031 ***150.00

I RACAT R

AT

02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3006364 Nat Applicable
' 3 i mnt "
4ip Country Zie Country 5. Certificate of Status Desred (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PERTNQY, SIDNEY M.
330 BISCAYNE BLVD.
SIXTH FLOOR

MIAMI, FL 33132

— -—~BARKETT;KENKETH D.—

Streat Address (P.O. Box Number is Not Acceptable)

1601 MC CLOSKEY BLVD.

City

TAMPA

FL | ©°93605

8. The above named entjly submits this statement for the purpose of changing its registered oifice or registered agent, or hoth, in the State of Flonida. | am familiar with, and accept

the ebligations of r

SIGNATURE

O ke ot

, SFturrry )

2/;//9?2

Begrmire. typan oTTIARAG Fanie Of (6GISIERe Aer ard o8 i appicabis

{NGTE Pegisiered ALGR SIGRATES (G124 whan ransltieg)

[DATE

FILE NOWM! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Frinancing

Trust Furd Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

JITLE P ] etee TiTLE [} Change [ Additiea
NAME BARKETT, ANTHONY J. HAME

STREET ADDAESS | 1601 MCCLOSKEY BLVD SIREET ADDRESS

CITY-51-2iP TAMPA, FL CHTY-51-2P

TITLE 8 [ Detete THLE [ Change  [7] Acdition
NAME BARKETT, KENNETH D. NAME

STREET ADDRESS | 1601 MCCLOSKEY BLVD. STREET AGDRESS

CITY-51-2P TAMPA, FL CITY-§1- 2P

HTLE O petere WILE [(JChange 3 Adgiton
A —_— HARE, — e ——— -
STREET ADDRESS STREET ADDRESS

oiry-51-21P COY-51-2

TTE O Delete THILE [ Change {3 Additon
HAME HAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZP CITY-5T-71P

TME [ betete THLE (1 Change [ Addiion
HAME MAME

STREET ADGRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-2F

T [1 peleie HiLE {J Change [ Addstion
HAME HAME

STREET ADGRESS STRELT ADBRESS

GHY-ST- 21 CiTY-51-2F

12. | hereby cenirz
indicated on t

that the information upplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy thal the informatior
is report or supplerdental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiveyor trustee empowered 10 execute this report as required by Chapter 607, Flonda Slalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an address, with ali cther

SIGNATURE:

like empowered.

e 5

7'/7/ og” XS 1rp )

ScHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

Daia Dayire Phone #




