2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]} FILED

:00 AM
DOCUMENT # P03000149535 Jan 31,2006 08:00
1. Enuty Name Secretary of State
H & P CONTRACTING, INC.
Principal Place of Elc;;ie-'sﬁs o Maiting Adoress
HIGHWAY 20 EAST POST OFFICE BOX 704
T
2. Prncipal Place of Business 3. Malling Address
Suita, Apl. i, elc. SUF‘IQ A[;TT#. EAC, - T 1st MOORE CRZEGIA {10/05)
Cuty & St City & Stas 4. FEIN Apphed Fo
iy e iy ate umbes 20-0704830 NZ%;@C;’T
2p Couniry Zp Country 5. Certilicate of Status Desired 0 gg‘gsqgfggm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ﬂ%%%h‘{rA;ﬁcEg AEST Swrest Address (P.0. Box Numipsr is Nol Accepiacie} B
BRISTOL FL 32321
Chy FL l Zip Cods

8. The avave nam—éd_entity Submyis this statement Tor the purposs of changing its registered office or registered agens, or both, in the Siate of Fiosida, | am familiae with, and acce:
the obligatons of regustered agent.

SIGNATURE

Shate, L D pERIED D Of regpsieied agmin amd WG 4 Rpplcatia FNQTE Rogstereg Agent signanre mauced when tansiatag] DATE

. FILENOWIN FEEIS§15000 . ©  °
© - After May 1, 2006 Fee Will B 365000, .
- Make Check Payable to Flotida Pepariment of gia"!é y

9. Elsction Campaign Financing  $5.00 May ¢
Trust Fund Contrinutian. {1 Added to Fees

o~ OFFTCES AND DIRECTORS - n. " ADUITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17
e D 7 oelete ({13 [ICharge [
HAME HOBBY, JAMES E - NAME
SIRCETADCATSS [HIGHHWAY 20 EAST STREET ADDRESS . gf_jﬂﬂﬂﬁﬂﬁﬂ 1107
clv-sr-z¢ |BRISTOL FL 32321 ) - avsiae 32-09/06-80062-013 150,00
e o J Deteta THE [3Change  [Jac
NAML PARRISH, RICHARD E TN
STRLETADORLSS {10807 NW SPRING BRANCHAD | SIREET ADDRLSS
CTy-5T-2F  [BRISTOL FL 32321 CifY-8T-7iP
ikt 3 Detele (1T {3 Change  [J A
AN NAML
STREET ACURESS STHLL | AUDRESS
CITY-§T-70 CiFr-ST-2P
e £ peiete fIRE [} Ctange [T aon
NONIL HAME
STRECT ADBRESS STRELT ACORESS
CITY -5T-2I° Cily-sT- 7P
i 03 ooits e s I
RNAME NAML
STREET ADORESS STREET ADDRESS
CITY-51- 4 CIY-ST-ZP
une O pette irs O3 Charge [ Aasms.
NAME AN
STREE! ADIRLSS SIREL) ADRESS
orv-siae | CIY-ST 1P

12. 1 hereby certify at the miormation suppled with this filng does not quality tor the exemptions contaned in Section 119, Florige Statutss. | funher ¢ermly 1héz n_we irlormation
ndicated on s repert o supplemental report is true and accurals and that my signature shall have the same legal effect as it made under oath; hal | am an officer or dirgci,
of the corporation of the receiver of trusies empowered to execute this report as required by Chapter 807, Fonda Statutes, and thal my name appears in Block 10 or Block 1

¥ changed, or on an allechment with an addrasg, wilh ait ather like empowered
SN ATHIDE . “ e A T o Ty ;'_ Q—JB oy Y5 -8 06 ety 8 e




