FILED

R PROFIT CORPORATION
2008 FOR R LT CORFQRATION . Feb 20,2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P02000110499 Secretary of State

1. Enlry Name

H & D SERVICE, INC.

Mailing Addrass

2045 SW 135TH ST,
QCALA, TL 34473

Puncipal Flace of Business

2045 SW 135TH 5T.
OCALA, FL 34473

X

AN R T

02082006 Mo Chg-P CRZE034 (11/05}
DO NOT WRITE IN THIS SPaCE P ' AT
01-0757667 ) Nal Applicabe
5. Certiicate of Status Desired I Si'g;lﬁfe‘gﬁma]

6. Name and Address of Current Registered Agent

BERRY,PAULT
2045 SW 136 STREET
OCALA, FL 34473

PO NOT WRITE
IN THIS SPACE

[Py e

8. The above named enbly submils this statement for the purpose of changing ks registered office or reglstered agenl. or bolh, in the State of Florida. | am lamiliar with, and accept
the abligations of regisiered agent.

oAy

SIGNATURE : S L Il

Signansge. typed or A aied name of reg stered agent snd 1tie § appicana

(NOTE: Rey stered AJEN! signalurd regured whe R re nsiaieg)

9. Election Snpaign Finano,ng

FILE NOWI!I! FEE (S $150.00 ’
Trust Fund Contribution

After May 1, 2006 Fee wili be $550.00

$5.60 may e
Added fo Fees

10.

] CFFICERS AND DIREGTORS

l

WiE

NAME

STREET ADDRESS
GiTy-57-2i9

=
BERRY,PAULT
2045 SW 135TH ST.
QCALA, FL 34473

e

KAME

STREET ADDRESS
CHY-ST-0iP

i

BERRY, COLLEEN
2045 SW 135TH ST.
OCALA, FL 34473

BRLLLSIIE e .
A TR-B0024-00%  [5T0

TiTiE

NAME

STREET ADCRESS
CFY-S. 4w

DO NOT WRITE

ik

NANE

STHEET ADDRESS
Ciy-83-2»

IN THIS SPACE

TITLe

NAME

STRE=T ADDRESS
CHY-ST1-.2P

TiTig

NAMF

SIREET ADURESS
CTY-81-4IP

2. | hereby certly that the information supplied with this filing does pol gualiy for the exemptions contaired in Chapler 119, Fionda Statutes. | further ceri®y that the infarmalion
wdcated on this ieport or supplemental repost is rue and accurate and that my signature shall have the same legal elfect &5 if made unter cath, thai 1 am an officer or direclor
of the corporation or the receiver or truslee empowered o execule this repor! as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, aor on an altachmgnt with an address, with all othgrlike empowerag
Dae - _ .

—
; W {
T Davime Fhone ¥

SIGRATURE AKD TYPED GR PRINTED NAME OF SIGNING GFEICER'UR DIREGTOR

SIGNATURE:

/



