. 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ol “May 18, 2005 08:00 AM
DOCUMENT # P03000139097 i Secretary of State

1. Entity Name ’
J & A HANGING, INC.

PrinGipal Place of E!usines._.s_ﬁ _ Mailing Address -

903 LACEY OAKSCT. 903 LACEY OAKS CT
KISSIMMEE, FL 34744 — KISSIMMEE, FL 34744
R e LT TR

Suite, Apt. #,etc. . [ 8uie Apt#&lc. 04252005  Chg-P CR2ED34 (10/03)

City & State _ Ciy & State T 4, FEL Number Applied For

- i 20—0427454 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ) gg'ggﬁfe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T . Name ’
HERNANDEZ, SANTOS A -
903 LACEY OAKS CT. Street Address (P.0, Box Number is Nt Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or reglstered agient, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent

SIGNATURE — — — - -
Sigralure, lyped o printed narme of registersd agent afd ta f appkicable MNOTE. fteglstersd Agartt signanre requined when rpinstating} tE DATE
FILE NOW!!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
Attar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. — OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1M 11
THLE D O pelete TINE [J Change ] Addilion
NAME HERNANDEZ, SANTOS A NAME U026 TSER
STREET A0DRESS | 803 LACY QAKS COURT . ST ApORESS 057 iﬁ%%—ég%gs’fggr {55, Xl
CITY-51-7P KISSIMMEE, FL._34744 CITY-ST-ZIP AN L I .
e D T - T Coee 8 mue ' [JChange L] Addiion
NANE GONZALEZ, JORGE A NANE
STREETADDAESS | 3515 SAINTS KITTS, APT. 2109 STREET ADDRESS
CITY - ST- 2P KISSIMMEE, FL 34741 Gily-8T-2P
TmE ) - o O vetere THE ) Ol change I3 Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T 1 Delete. il Clcrange L] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIMy-S7.ZIP
TMLE ) T o [ me ) [ Chznge L1 Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P Cily-§7- 2P
TIMLE S - [ Celels mE Cdcrange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated In Section 119.0?’?3)0), Florida Statutes. | further certify that the Information
indicated on this repgrt or supplemental report s rue and accurate and that my slgnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trugtae empowered (o exacute this report as required by Chapter BO7, Florida Statutes, and that my name appears In Block 10 ar Blogk 11 if
changed, ar on an attachment with an address, with all other llke empowered,

Y Sblecoceccts S;/?z//a s

SIGNATURE: = -
F SIGNATURE ANC TYPED OR PRINTED MAME OF SIGRING@CER QR DIRECTOR Dale Paytima Prora &




