2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCYMENT # P00000030233 Secretary of State
1. Entity Name 02-06-2006 90093 011 ***150.00
A H & D ENTERPRISES INC.
Principat Place of Business Mailing Address
3521 KINGSTON ST. NORTH 3521 KINGSTON ST, NORTH
A R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. ¥ 15t MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3640719 Not Applicable
Zp - 4( ‘ountry ap | Founty 5. Certificate of Staius Desired O gg‘:i't‘:?:;m“" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SHAMLALL, ARJUNE - -
3521 KINGSTON ST N Street Address {F.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713

Cily FL [ 2 Code

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

SIGNATURE

Signatute. yped or praneg name ol Jegisteied aganl and hile 1 aophcatie (NOTE Regstared Agent SIgnatuse reiarsd wher renstating) DATE

e FILE NOWNIUFEE IS $150.00. - .- _ _'_
. < RA R s e ’ - . Ei F
2, i"After May'1, 2006 Fee Will Be $550.00 - 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

¢

' Make Check Payable 10 Fiorida Departinent of State

10. OFFICEHS AND D.IHECTOHS i1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TILE [ change [ Addition
NAME SHAMLALL, ARJUNE NAME

STREET ADDRESS | 3521 KINGSTON ST N STREEF ADDRESS

Ciry-st-2IP ST. PETERSBURG FL 33713 Crry-s1-2i9

TMLE sD [ Delete TITLE [ change [ Addition
NAME SHAMLALL, HEMWATTIE ] HAME

STAEET ADDRESS 3521 KINGSTON ST N STREET ADDRESS

Ci7Y-57-2IP ST. PETERSBURG FL 33713 CITY-ST-2IP

THLE [ Delete TITLE [ cCrange [ Addition
NAME _ — NAMF o o _ _ } - e

STREET ADDRESS — STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

it 7 Detete TITLE I change 3 Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O belete TmE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-21P

T [ Delete THLE {Jchange [ Adgition
NAME NAME

STREET ADORESS STREET ADURESS

cITY-S1-71P CITY-ST- 7P

12. | hereby cerlify ihat the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered lo execute this repoit as required by Chapter 607, Florida Statutes; and that my narne eppears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED MAME CF SIGNING GFFICER OA DIRECTOR Daytime Phone &




ATTACHMENT

Hoo0G41(
HD000080 50452
‘ B Addction
)
Mike Ma Granl

2255 - 54 A No.

26, Bteshars  F 53713

K Add it
D.

D.Jﬂ-éée, Hd ('4

2255 -Sth Aol MNe-

2 addren
d

el Sehecer

2255-5¥h Ave Ay.

St Gotorsburs, £ 53713




