J FILED

- 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000108737 04-28-2006 90208 031 ***150.00
1. Entity Name
SRH PROPERTIES, INC.
Principal Place of Businass Mailing Addrass
3218 W. KENNEDY BLVD. 3218 W. KENNEDY BLVD. 60030944
TAMPA, FL 33609 TAMPA, FL 33609
5 e S S A (VO S A IR
2209 Prewsle@ 5w OGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & Slate C‘ny & State 4, FEI Number Applied For
oot ¢ Oy X 59-3755615 Mot Applicabie
Zip Country Zleb 6 9’\ lio\uqt\ws quﬁ'\“l&"\s- Certificats of Status Desired O Ei':sqard:;“o"al
6. Name and Address of Currant Reglsterad Agont ~ 7. Name and Address of New Registered Agent
Name
HATTASB, SID
10518 HOMESTEAD DR Street Address (P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

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

SIGNATURE
Sipnatuce, typed o printed narme of regrstered agent and titke f zpplicable, {NOTE: Registered Agam sinature requited when reinsiating) DATE
) ) ) P
FILE NOWI! FEE IS 5150.00 9. Efaction Campaign Financing $5.00 May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees K
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE ] Change  {] Addition
NAME HATTAB, SID NAME .
STREET ADDRESS | 10518 HOMESTEAD DR. STREET ADDRESS ,
CITY-ST-2IP TAMPA, FL. 33618 CITY-$1-21P
TITLE D [ Datete TITLE [ Change (] Addition
NAME HATARB, RITA NAME
STREET ADDRESS | 10518 HOMESTEAD DR. SIRLET ADDRESS
CITY-ST-21P TAMPA, FL 33618 oiy-51-29
L 3 Delete TILE [ Change {7 Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS -
CilY-S1-219 ClIy-51-21P
T O pelate TILE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TILE ) Change [ Adéilion
NAME HAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$1-21P .
TILE [ oelete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIY-51-21P

12. | hereby certity thal tha information supplied with this fifin g does not qualily lor the exemptions contained in Chapter 119, Florida Statules. | further certily Ihal the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or direcior
of the corporation or the receivekar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bldck 111l
changad, or on an attachment wilihan addrass with all other like smpowered.

LSRRGS S M\{\N\( \AJ\\AG(&S) 3\r\>’75\

SIGNATURE ANTYFED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR aylmﬁmr-e L3

SIGNATURE:

AN




