FILED 1
00T o R R Ry TION Apr 30,2007 08:00 AM

DOCUMENT # P02000082985 Secretary of State

1. Enlity Name
H & T CONSULTANTS, INC.

Principal Place of Businass Mailing Addrass

9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
SUITE 301 SUITE 301

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US

T

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Apied Fo
11-3649015 Not Applicable

0 $8.75 Additional
Faa Required

5. Ceriificate of Status Desired

€. Name anc Address of Current Registerad Agent

INTREPID REGISTERED AGENT SERVICES, LLC Do NOT WR|TE

ONE INDEPENDENT DRIVE

SUITE 1200 .
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agant, or hoth, in tha State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registersd wgent and lite if epphcable (NOTE: Ragistarad Agant signature required wnen reinstating) DATE
FILE NOWIlI_FEE IS $150.00 9. Eleation Campaign Financing $5.00 May 6o LODON0TIE27E
Trust Fund Contribution, [0  Added to Foes O00T6375
Aftor May 1, 2007 Fee will be $550.00 c @ 5. *"IE;."'U?“‘EH:IGBB‘UD? 1501, Uﬂ |

10. OFFICERS AND DIRECTORS ]
THILE DPS
NAME HILL, STANLEY

STREET ADDRESS | 4595 GLEN KERNAN PARKWAY
CTY-ST-21P JACKSONVILLE, FL 32224

TILE DVT 5
NAME THOMPSON JR., ARNET L
STREET ADDRESS | 236 SWEETBRIAR BRANCH LANE
CITY-51-2P JACKSONVILLE, FL 32259

TITLE
RAME

varae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST-2P ) \

12, | haraby certify thal the information supplied with this filing does not qualify for the exsmptions containad in Chapter 119, Florida Stawites. | further centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowerad 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. wyer like am d.
SIGNATURE: M / /4'1— i ¢/ 2};/0 7 fst £19 Joo/

SIGHATURE AND TYPED OR PRINTED NAME ormmu OFRCER OR DIRECTOR Oate Oaytrme Phone ¥




