2008 FOR PROFIT CORPORATION

ANNUAL REPORT
P02000014117 ' 2008 1
DOCUMENT # P020000141 Jan 17,2008 08:00 AM

1. Entity Nas
B & H SERVICES OF PLANT CITY, INC. Secretary of State

Principal Place of Eusipess o Mailing Address
4231 KEENERD, . "~ 4231 KEENE RD
PLANT CITY, FL 33565 -~ ~ PLANT CITY, FL 33565

WS I

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryoRee RopedTr

01-0601763 Not Applicable
- ; $8.75 Additionat
8. Certificate of Status Desired ] Foe Requirad

6. Namas and Address of Currsnt Reglstarad Agent

423 KEENERD DO NOT WRITE
PLANT CITY, FL 33565 IN THIS SPACE

B. The above narmed entity submils this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad of printed name of regiatarad agent and ttla  applicabls. (NDTE: Registered Agent &ignature required whon renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cortribution. 0  Added to Fees" R ORI oo R
' N i . o ) . ...;,"“..-‘"-'._| -‘ B '
10. QFFICERS AND DIRECTORS I [ L N e
cme P
wMe -+ |'HARRELSON, BRENDA C .

STREFT ADDRESS | 4231 KEENE RD
UTY-ST-2P | PLANT CITY, FL 33565

NE v

NAME HARRELSON, HOMER L

STRECT ADDRESS | 4231 KEENE RD HOGoooTaTean

CITY-57-2P PLANT CITY, FL. 33585 0118/ 0E-00009-03 7 150, 00
TIME VP

NAME HARRELSON, HOMER L JR

STREET ADDRESS | 1803 NORTH MARYLAND AVE
cm-s:-zr PLANT CITY, FL. 33563 DO NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-S1-Zp

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CIry-51-2P

12. | hereby certdy that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report o supplemantal report is true and acturats and that my sigralure shall have the same lagal effact as if made under oath; that | am an officer or diractar
of the corporation or the recpiyer or trusles empowerad 1o axecyte Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach al
SIGNATURE: — 1Yo
TED NAME OF SIGNING GFFICER OR DIRECTOR Batn T 7™ Deytre Phone #

with an address.

SIGNATURE AND TYPED OR




