i~

>

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

o004 MAY 1L PH 3t L7

CRETARY OF STATE
TEELAHASSEE. FLORIDA

DOCUMENT # PQ1000089640

1. Entity Name
H & H ALUMINUM & FLOOR COVERING, INC.

Principal Ptace of Business Mailing Address
515 SW PARK ST 515 SW PARK ST
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

0 A A

04192004  No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE Py AopieaFor

65-1158362 Not Applicable

$8.75 Additional

. Certificate of Status Dasired
5 ificate of Status Dasir O Fee Required

6. Name and Address of Current Registerad Agent

515 SW FARK ST DO NOT WRITE
OKEECHOBEE, FL 34974 lN TH IS SPACE

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

SIGNATURE
Signature, typed or primect name of registered agent and titke if applicable. (NOTE: Registered Agsnt signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS I
TITLE OPST
NAME HOWELL, PAUL e T VI T B ] ot e
SIAEET ADDRESS | 515 SW PARK ST 0571 51T __}E:Zm' UB%E_{:-‘- —I}:J??E ';T % 0.0
cny-Si-z¢ | OKEECHOBEE, FL 34974 e i e HEn 0
TITLE VP
NAME HOWELL, DANNY
SIREET ADDRESS | 515 SW PARK ST.
CiTY-ST-ZIF OKEECHOBEE, FL 34974
TE
NAME
STREET ADDRESS
o120 DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-§7-4iP
TITLE
NAME
STREET ADDRESS
CIY-57-2P
NAME "\ b
STREET ADDRESS ‘6 \
CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 tha same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receivep®r trusice 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 an address, with all othgr like empowered.
// 5-70 ¢

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




