FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000129082 Secretary of State
1. Entity Name

H BUILT, INC.

Principal Flace of Business Mailing Address

8181 TAMIAMI TRAIL § 7657 39TH STREET CIRCLE EAST

SUITEB SARASOTA, FL 34243

SARASOTA, FL 34231

TR

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aemed o

56-2308317 Not Applicable

$8.75 Additional

8. Certilicate of Status Desired O Foe Required

6. Name and Address of Current Reglstered Agent

;g:TDIQ#HHSE'IAI.RrEHET CIRCLE EAST DO NOT WRITE
SARASQOTA, FL 34243 IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fleriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaluta, typad or pr.ntaa nama ol regisierea agenl and ulie if apphcable (NOTE: Regsisred Agent signature reguired whan renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 "Trust Fund Contribution. O Added lo Feas
10. OFFICERS AND DIRECTORS |
THLE PST
NAME HEATH, JORDAN

STREET ADDRESS | 7657 39TH ST CIRCLE EAST
CITY-S1-2P SARASOTA, FL 34243

TITLE

NAME

STREET ABDRESS
CITY-ST-ZIP

TIILE
NAME

avsrar DO NOT WRITE

o : IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

ME
NAME

STREET ADDRESS NIRRT =
CTY-ST-2P 05/ 18707000 B-020 150,00

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

12. | herepy certify that the information supplied with ihis filindg dees not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee em red Lp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,_or on an attachmant with an addregs”ith alGther like empowered,, .
SIGNATURE: / Z 4-20-07 9926629

SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #

L



