FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 AN

‘ ANNUAL REPORT
DOCUNENT # P02000110499 Secretary of State

1. Entity Name

H & D SERVICE, INC.

Principal Place of Business Mailing Acgrass
2045 SW 135TH ST, 2045 SW 135TH ST.
OCALA, FL 34473 OCALA, FL 34473

LR T

03242008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
01-0757667 Not Applicable

5. Certificate of Status Desired O ?i'gesqﬁf:(:"ona‘

6. Name and Address of Current Registered Agent -
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BERRY, PAUL T T 1
2045 SW 136 STREET Ry
OCALA, FL 34473
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8. The above namad enbily submils this statement for the purposs of changing its registerad ofhce or regisierad agent. or botn. in the Slale of Florida. tam lammar wilh, and accapt
the obligations of regisiered agant.

SIGNATLIRE

Signature. typed or printed nama of ragistecad agent and btle if gpplcabls (NOTE- Fegisterad Agsnt signalure required whan renslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be )
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 . Added toFess ,

10. OFFICERS AND DIRECTORS |
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NAME BERRY, PAUL T
STREET ADDRESS | 2045 SW 135TH ST.
CITY-ST-2I9 QCALA, FL. 34473

et 'w-l_l nmnna%a’:;s ST
; _;,:.m 25/08- 00437 006,150,000,
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TILE VP

NAME BERRY, COLLEEN
STREET ADDRESS | 2045 SW 135TH ST.
CiY-51-2IP OCALA, FL 34473
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NAME

STREET ADDRESS
CITy-§7-21p
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STREET AGDRESS
CTY-SI-21P
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12. | hereby certify that the informabon supplied with this filng does not qualify for the exemptions contained in Cnapter 119, Florida Statwtes. | further cenify lhal the mlormamon
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corparation or he rgceiver or lrustee empowered 1o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l
changed, or on an au?rfm with an address, with all other 4ka empowerad.

s IG N AT U R E : - SIGNATURE AND TYPED %ER OR DIRECTOR 7’[?— O% $%I£M(§ﬁ.%




