2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # P04000030988 Secretary of State
1. Entity Nams 03-15-2005 90039 015 ***158.75
H & S SITE PREP INC.
Princi;')ai Place of Business Maiiing Address
238§ NE SAGE RD 2389 NE SAGE RD ’ .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CRZE034 (10/04}
City & State City & State 4. FE| Number Applied For
75' 31 “’ Ll —rq 2_ Not Applicable
Zip Country Zp Country i i $8.75 additional
5. Certificate of Status Desired ﬂ.’ Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

COULTHURST, BARBARA

172 W MAIN 8T Street Address (P.O. Box Number is Not Acceptable)

MAYO FL 32066

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed of printsd nama ol registared agant and hide if applicable (NOTE: Registered Agenl signalure requised when reinstaling} DATE

9. Election Campaign Financing 35.00 May Be
Trust fund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 perete T1LE [ Change [ Addition
NAME WALKER, WILLIAM HEATH NAME
STREET ADDRESS | 2389 NE SAGE RD STREET ADCRESS
CITY-ST-71P MAYQ FL 32066 CiY-ST-2iP
TILE Vs [ Delate TILE [ change  [J Addition
NAME WALKER, STEPHANIE CHRISTINE NAME
STREET ADDRESS | 2389 NE SAGE RD . STREET ADDRESS
cITy-ST-2IP MAYQ FL 32066 CITY-ST-2F
nILE 3 Dolete THLE [ change ] Addition
A - e T T T T T
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST- 7P
TITLE O oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TITLE 7 Delets TITLE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ony.S1-2P CTY-ST-2R
TITLE [ Delets TITLE [ change [ Addition
NAME MNAME
STREET ADARESS STREET ADDRESS
CITY-SP-BP CITY-§1-2P

12. | hereby certfy that the information supplied with this filing deas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowerad to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an addrass, with alf other like empowerad.

SIGNATURE: '

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayume Phone ¢




