FILED

2005 FOR PROFIT CORPQORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000014252 04-11-2005 90194 008 ***150.00

1. Enlity Name

H & | MAINTENANCE, INC.

Principal Place of Business

6827 AMBERIACK LANE
HUDSON, FL 34667

Mailing Address

6827 AMBERIACK LANE
HUDSON, FL 34667

JUvyuvur

Suile, Apt. #. etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEl Number Applied For
20-p6 6@ =) Nat Applicable
Zip Country Zip Cousry 5. Certificate of Status Desired O ?i-:?qrrg:lml
6. Name and Address of Current Reg Agent 7. Name and A of New Reg Agent
Name -

Maey DenisSe Tsasosos
SIIEx Address (P.O. Box Number is Not Acceptable)

RA27 AMBERJACK. (ANE

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“ th psou) FL]$60% 5

8. The above named enlity submiis this statement for the pugpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @z}-‘&_) &b A, /(F/O L)
. yped e fae Of regratered BQent and 1o § AppRCEDES. (NOTE: ] Ageni recuead ) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velese TIMLE O thange ] Addition
NAME ISAACSON, JOHNR NAME
STREET ADDRESS | 6827 AMBERJACK LANE STREET ADORESS
GTY-5T- 2P HUDSON, FL 34667 CITY-ST-2P
TILE STD 3 Detete TITLE [ change [ Addition
NAME ISAACSON, MARY D NAME
STREET ADDRESS | 6827 AMBERJACK LANE STREET ADORESS
CITy-§1-2P HUDSON, FL 34667 Chy-sT-2p
ME A O peiere TIMLE [ Change [ Addition
NAME HACKER, FRANK JR NAME
STREFT ADORESS | 6827 AMBERJACK LANE - STREET ADDAESS i - -
CIY-S1-2P HUDSON., FL 34667 CITY-ST-2P
TLE O elete TILE Cchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TME [1change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1.2P CITY-ST-2P
me 7 Detete FME Clchange [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CIFY-S51-2P CIFY-ST-BP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that I am an officer or director

of the corporation or the receiver or trusice e '
changed, of on an attachment with an agdress, with all other li

SIGNATURE:

wered 10 ex

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
empowered.

727-5¢ 86998

G G A /Waw DN!&G ISAA,C.SOIJ '//XIOS'

'ED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR

Daytime Prone #




