2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ : FILED

D?CU MENT # P0300014953 Feb 07,2005 08:00 AM
1. Entity Name o
| §
H & P CONTRACTING, INC. ™ Secretary of State
Principal Place of Business ‘__ 7 - . VI\‘JIaiIing Address T
HIGHWAY 20 EAST B POST OFFICE BOX 704
BRISTOL FL 32321 - - BRISTOL. FL 32321
G — WSSO
Suite, Apt. #, etc. B — Sulte, Aot ¥, otc. 1st MOORE CR2zE034 (10/04)
ity & State — | Ciyasawe " 3, FEINumber . ‘ Applied For
o | 20-0704830 e Romioabis
Zp Country e Country 5. Certificate of Status Desired O gese-;gmfiffgmna’
6. Name and Address of cl.urr-anl’ﬁegislerad Agent - T 7. Namea and Address of New Registered Agent
Name
HIOG%B\;\/{A‘#A%EESAEST Strast Address {P.C. Box Numbaer is Not .Acceptable)
BRISTOL FL 32321
City ' EL | 27 Code

8. The above named entity submits this smtehént for the pumose of changing ité registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatinns of reaistered agent, . A

SIGNATURE ey A S-S S -

de\fu: typod of printed nama of 1egistered ac‘J}em Ianahll; if eppicable Y _(-NbTE Raguslsmdhgnnll signalura raquirad whan reinslating) DATE
FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing %500 May Be
TrustFund Contributicn.  [C1  Added to Fees

10. . OFFICERS AND DIRECTORS ~ [E ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
TILE D 73 Detete e CJcChange [ Addition
NAME HOBBY, JAMES E HAME
DY T
SIRET ADDRESS | HIGHHWAY 20 EAST u STRCET ADDRESS - XUBQ}DQGI—IM& -
Ciry-51-2P BRISTOL FL 32321 ciry-51-70 0z, 07 Qb"ﬁﬂﬂﬂ?"ﬂ[ﬁ 150,100
T o T Delete it O change ) Additien
NAME PARRISH, RICHARD E NAME
SIREET ADDRESS | 10807 NW SPRING BRANCH RD SIRFET ADDRESS
crv-st-z¢ [BRISTOL FL 32321 CITY-51- 2P
L O Delete g ) change [ Addition
MAME NAME
SIREET ADBRESS STREET ADBRESS
GITY-S1- 2IF | owrstw
WILE O Detete WiLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P GTY-51- 2P
HiLE M algts HILE [ Change {1 Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P ) ) ‘ R
TLE [ Detete TiTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2ip 7 CITY-Si-2i

12. | hereby cartim that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of 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 o the receiver or lrustee smpowared to axecute 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 altachment with an addrass, with all other like empowergd.

SIGNATURE: é — 3 -< 05 S s B g o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR mm?\ﬁn Dale Daylma Phone #




