2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P03000129086

1. Eniity Name
H & B WORKS, INC.

04-17-2006 90405 041 ***150.00

Principal Place of Busingss

38046 INWOODS TRL
EUSTIS, FL 32736

Mailing Address

38046 INWOODS TRL
EUSTIS, FL 32736

50012484

T A AR

2. Principal Place of Business 3..Mailing Address
Suile, Apt. ¥, etc. Suite. Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numher Applied For
. #| - 56-2412096 .- Not Applicable
2n Country Zip Couriry 5. Cértiicate of Status Desired [ fgg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
BARTON, LOREN Haskins, Byron
38046 INWOODS TRL a2 Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736 80_46 Inwoods Trail
City . Zip Cade
Eustis FL 312736

8. The above narmed entity submits this statement for he p

sedf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation?egislered agen {/
SIGNAT%_& % Lt
e,

typed or prinied rama of regisieriidgent and e ¥ applicable.

Pl

FILE NOWIlI FEE IS $150.00 ‘
Aftor May 1, 2008 Fee will be $550.00

{NOTE: Registerad Agant signatire requined whern renstabng) OATE
8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO . O pelete TME O Chenge  [J Addition
NAME HASKINS, BYRON NAME

STREET ADDRESS | 38046 INWOODS TRL STAEET ADDRESS

Cimy-5T-2IP EUSTIE‘». FL 32736 GiTy-ST-2P

p— D -~ = 5 Deke TME [ Change {7 Acdition
NAME HASKINS, BYRON NAME

STREET ADDRESS | 38046 INWOODS TRL STREET ADDRESS

CITY-5T-2IP EUSTIS, FL 32736 CITY-ST- 2P

TME 3 Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P cny-S1-7P

TIME O oelete TITLE [Ochange [ Acdition
NAME NAME

STREET ADDAESS STREEY ADORESS

CAY-ST-21P CITY-ST-7P

TILE 0 pekete e Cchangs [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CriY-S1-2P cy-s-zip

TME O velete TILE Ocheange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S5T- 2/ CITY-S1-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trye an

of the corporation or the receiver or trustee empowered 1o execute this report as

changed, or on an attachment with an adw
SIGNATURE: ﬁj Y -——‘/ .

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/W!IIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona ¥

5/ /gdmsen S5+




