FILED
Feb 13, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000031837

1. Enlily Name

N & H SERVICES, INC,

Secretary of State

02-13-2007 90010 019 ***150.00

Mailing Addross

P.O. BOX 680039
ORLANDO FL 32868

Principal Place of Business

3728-7 8. LAKE PKY
CRLANDO FL 32808

AT

2. Principal Place g Business - No P.O, Box # 3. Mailing Addrass

H5RI Sasendr Lae

Sule, Apl #, elo” . Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)

City. & Slate City & State 4. FEI Number Applied For

-3710022
8 A I é 59 Nol Applicable
Zip Country Zip Counlry " . $8.75 Additional
- . f Stat "
FXZ fﬂf yjﬂ 5. Certificale of Stalus Dosired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

LARSON, HERMAN L

4529 PAGEANT WAY Streel Address (F.Q. Box Numbeor is Nol Accepiable)

ORLANDO FL 32808 :

City Zip Code

FL

8. The above named entity submils Ihis statemenl for the purpose of changing its registered office or registered agenl, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, typed ot puniea namg of registereq agenl &3 Llle ¢ apphcable. {NOTE Regisiered Agent signallte :soured whan rensianna) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TIILE P [ Delete nr [ Change [ Addilion
NAME RICHARDSON LARSON, NEVA NAME

SIREET ADDRESS | 4928 PAGEANT WAY SIREET ADDRISS

CINY-ST1-71F ORLANDO FL 32808 CITY-SI1-2IP

e v 1 Delete TALL. (] Change [ Addilion
NANE LARSON, HERMAN Nk

STReeT appRess | 4529 PAGEANT WAY SIREE| ADDRESS

CITY-ST-7IP ORLANDO FL 32808 CIFY-SI-7IP

TITLE [ Deiete e [ Change [T Addition
NAME [ WA e el e e .
STREET ADDRESS SIRICT ADDRESS

CIY-ST-21P CIY-si-2p

DILE [ Delele e [ Change [ Addition
HAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-21P CITY- $T-7IP

(Li%3 O oelete il (] change £ Addition
NAME HAME

STREET ADDRESS SIRFUT ADDRISS

CITy-s1-1Ip cIry-sI-21p

DILE [ pelere e [ Change  [] Addition
NAME NAME

STREET ADBRESS SIRFET ADDRESS

R i CIy-si-ap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Slalutes. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same lega! efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered lo execute this reporl as required by Chapler 607, Florida\Statules; and that my name appears in Block 10 or Block 14

it ¢hanged, or on an altachmenl with an addr‘;s&g)@ like empoweredJ
smnmunE@/ 2 - /

SIGNATURE AND TYPED OR PRyéDNAME OF SIGNING OFFICER OR DIRECTOR Dae

Caytere Phone §




