2007 FOR PROFIT CORPORATION
ANNUAL REPORT

*’

FILED

DOCUMENT # P03000156713

1. Entity Name
H & A CONTRACTORS, INC.

Apr 13,2007 08:00 AM
Secretary of State

Principal Place of Business

5917 LILLIAN HWY
PENSACOLA, Ft. 32506

Mailing Address

5917 LILLIAN HwY
PENSACOLA, FL 32506
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regictered agem and titls if appficable.

(NOTE: Regictered Agent signature raquied when reingtating)

9. E'ection Campaign Financing

FILE NOWILlI FEF IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will be $550.00

35.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS
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BROWN, HOBEY W
5611 LILLIAN HWY
PENSACOLA, FL 32506

STREET ADDRESS
CITY-8T-29

TIME

NAME
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ROBERTS, THOMAS A
3451 E JOHNSON AVE
PENSACOLA, FL 32514
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Cny-sr-20
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12. | hereby certify that the information supplied with this fikng doas not qualify for the exemptions contained in Chapter 119, Florida Statustes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effact as if mada under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf othar like empowered.
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