2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 04, 2005 8:00 am

DOCUMENT # P01000031837 ecretary of State
1 Enify Name 04-04-2005 90061 010 ***150.00
N & H SERVICES, INC.
Principal Place of Business Mailing Address
3729-7 S. LAK KY P.Q. BOX 680039 AVVrumE =
CRLANDO FL 3 ORLANDO F
32397 & Love Lecanos
Suite, Apt. #, etc. WM‘ ‘l-)ﬂﬁ’ Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3710022 Not Applicable
Zip Country Zip ‘ﬁ é od Country 5. Certificate of Status Desired O gg;g‘i l‘;?:;“‘ma'
_ 6. Name and Address of Currant Hgggs!erad Agent e 7._Name and Address_of New_Registered Agent
Name )
ligggs gxégﬁn}%wAl\'{ Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

8. The above narned entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Skynalure, typed o punted name o registered agant and tile d apphcatle. {NOTE. Regrstetad Agent signate required when mirstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added to Fees

. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TITLE [J Change (] Acdition
NAME RICHARDSON LARSON, NEVA NAME

STREET ADDRESS | 4528 PAGEANT WAY STREET ADDRESS

CHY-ST-2IP ORLANDO FL 32808 CITY-51-2IP

fITe v O pelete TITLE ' O change [ Addition
NAME LARSON, HERMAN NAME

SIREET ADDRESS 14529 PAGEANT WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-ST- 2P .

TILE O pelets HITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS _ 7 o M STREETADORESS |__ . i - e e e e s = — s ).
CITY-ST-2IP CITY-ST-2PP

TITLE O oetete THLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS . ] STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

HILE 3 pelete TIMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-71P

TTLE 7] Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-§1-ZIP CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saection 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with alkother like empowered.

changed, or on an attac/hmam
SIGNATURE: —~Zerir 4@4 S e | sfas s

SIGNATURE AND TYPED PRINTED N, E OF Sl OFFICER CTOR Date 7 Daytrna Phone &
P P e o SN S X v ) - AR 502 / i




