e FILED

-+

~ 2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000065247 04-13-2007 90163 019 ***150.00

1. Entity Name

H & R CONTRACTING & DEVELOPING, INC.

Principal Place of Business Mailing Address LR A i

8467 NOROAD 8467 NOROAD

JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210  US

s TR o [ R AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3659001 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] g‘i‘;ilﬁ?j‘;ﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SLOTT, ARNOLD H
334 EAST DUVAL ST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

v

City FL Zip Code

|,

8. The above named eniity Suti*_r'}ils‘l!his slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Egent.

SIGNATURE

Signature. typen of prirted r'w'n-s af regisiered aget ang litke If applicante (HOTE Rerusiares Agerl sknalute reaured wnen reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ pelele TILE Clchange [ Addition
NAME SILLS, MILTON T NAME
STREET ADDRESS | 8467 NOROAD STREET ADDRESS
CIy-s1-2Ip JACKSONVILLE, FL 32202 CITY-ST-21P
TITLE VST 3 pelele TILE [J Change [ Adgition
NAME SILLS, MILTON T NAME
STREET ADDRESS | B467 NOROQAD STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32210 CITY-51-21P
HILE [ Detete TE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ccoy-si-2p CITY-ST-7iP
THLE [ deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-71P
TITLE O detete HITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-ZIF CITY-§T-2IP
TLE O Delete TITEE [ change [ Addition
NAME NENE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal eflect as if made under oath; that | am an otficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Daynma Phone §




