FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000027928 A 05-01-2006 90434 033 ***150.00

4. Entity Mame

H & P TRANSPORT & LEASING INC.

Principat Place of Business Mailing -Address 20 0 4 1 B 4 2

5190 VACARO AVE 5190 VACARO AVE

COCOA, FL 32926 COCOA, FL 32926
Suite, Apt. #, atc. Suite. Apt. #, etc. 03252008 Chg-P CR2EQ34 {11/05)
Cily & Siate City & Stale 4. FE1 Number Applied For
59-3640080 Nol Applicable
“p Cauniry ap Country 5, Certilicale of Stalus Desired [ $8'75 A_ddilionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

POWERS, JENNIFER
5190 VACARQO AVE Straet Address {P.0. Box Number is Not Acceptable)

COCOA, FL 32926

Zip Code

City FL

8. Tha above named entity submils this statemenl for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, reped O pAanted narse of remgisisaed agan and fie i anplicalle (HOTE Rewstored Agent signature raguaired whan renslating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ] celete TITLE [T} Change  [[] Addition
NAME HUTCHINGS, ROBERT NAKE
SIRELT ADDRESS | 5325 VACARQ AVE STREET AQURESS
oIy -SI-21P COCOQA, FL 32926 Y- SE-2IF
TITLE vSD 3 Delete THLE [ Change  [] Addilion
HAME POWERS, TROY HAME
SIKEET ADDRESS | 5190 VACARQ AVE STRELT ADDAESS
CIfY-S1. 449 COCOA, FL 32926 CITy. 5721
i VD £ Deteie it [ Ghange  [] Addition
NAME HUTCHINGS, NANCY NAME
SIRLEY ADDRESS | 5190 VACARO AVE STREET ADDRESS
CiIY-51-4IF COCOA, FL 32926 CITY - ST-2IP
TINLE PD : [ Delete e [ Change [T Addition
HAME POWERS, JENNIFER NAME
SIREET ADORLSS | 5190 VACARO AVE SIRELT ADDRESS
City-51-2P COCOA, FL 32926 Cy-Si-ap
S [ petete IME [ Changs  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-21P
e ] celege i [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADURESS
CHY-ST-2IP VR

12. | hereby certity thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify thal the intormation
indicated on (his report of supplements! report is lrue and accurate and thal my signalure shall have the same legal effect as il made under oalh; thal | am an olticer or director
of the corporation o the receivar or rustee emprwred to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

changed. or on an atlachment with &n addrey Il other like empcwereD Y
Au;/uLQj -3 L{'Oé? 32/ -l0-202

O WAME OF SIGNING OFFICER OR THRECTOR Hate Doytime Frona ¢

2




