: FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000059598 Secretary of State
05-09-2008 90006 021 ***150.00

1. Entity Name

H & K OF PINELLAS, INC.

T T et i ——

Principal Place of Business Mailing Address
191 5. BELCHER ROAD 1596 MICHIGAN BLVD
LARGO, FL 33771 DUNEDIN, FI. 34698

AR

04252008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
58-3652878 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

P - R S

€. Nama and Address of Current Registared Agent

CHEAIB, NOUHAD
191 S. BELCHER ROAD
LARGO, FL 33771

oFars T LR

P - - - Tm

8. The above named entity submils 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 agem,

SIGNATURE

Spnature, typed or prted nama of registerad agem and te d apphcable (NOTE: Registened Agent signature reqursd when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After .ay 1. 2008 Fes will be $550.00 Trust Fund Contribution. [:l Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PVST

HAME CHEAIB, NOUHAD

STREET ADIRESS | 1596 MICHIGAN BLVD

CTY-51-2P | DUNEDIN, FL 34698

TE

NAVE

STREET ADDAESS
cny-si-zp

TRLE

NAME

STREET ADDRESS
CITY-ST-2P
Tmne

NAME

STAEET ADDRESS
CITY-81-2P

THLE

NAME

STREET ADORESS
Crry-s3-ap

TLE
NAME
STREET ADDRESS .
CITY-S7-2P RIpIrA . '

S ey P 5,

. e A S o5 i
12. | hereby certify that the information supptied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida Statutes, | turther certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shatk have the same legal effect as if made under oath: that } am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁe— { Z\‘e,cm = L/" Z?D—mo F  722-835- oM

AND TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daynma Phone #




