2005 FOR PROFIT CORPORATION

—~ANNUAL-REPORT..

FILED

-

DOCUMENT # P04000040701

1. Entity Name

H & H CONSTRUCTION AND REMODELING, INC.

Principal Place of Business

608 ROSARO COURT
KISSIMMEE, FL 34758

Mailing Address

608 ROSARO COURT
KISSIMMEE, FL 34758

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

03232005 Chg-P CR2E034 {10/03)
City & State City & State. 4. FEI Number Appliec For
] 03-06538:147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditiona)

Fee Required

6. Name and Address of Currant Registered Agent

7.. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAML, FL 33145

2 .
HENRY  SinA A

Street Address (P.Q. Box Number is Not Acceptabie)

60_9 ReSARe Coier

Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90155 034 ***150.00

Y K iss1mm ee FL '?"“’7 5;»

submits thy
ed agent.

8. The above named enti
the obligations of regig

taterment for the purpose of changlng its registered office or raglstered agent, or both, in the Slate of Florida. | am familiar with, and accept

™~ oz \ol™

Sigrature, typed or printed HTE of registerad agent and title it applicable. V pate

SIGNATURE

(NOTE: Regislered Agent signature required when reinstating)

L]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD . O Detete TTLE O Change [ Addition
NAME SINANAN, HENRY NAME '
STREET ADDRESS | 608 ROSARQ COURT | STREET ADDRESS

om-sT-7P | KISSIMMEE, FL 34758 GITY-5T-2IP

o STD SRt e Ol Change [ Addiion
NAME HASTINGS, PHILLAN NAME ’

STREET ADDRESS | 608 ROSARO COURT STREET ADDRESS

CITY-§T-2IP KISSIMMEE, FL 34758 CITY-ST-2IP

THTLE [ Delete TITLE [IcChange  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- ZiP

e - ~. | - - - P (111 _— — [ thange __ (] Addition_ |
NAME MAME

STREET ADDHRESS STREET ADDRESS

GITY-S§7-2IP CITY - ST-2IF

1me O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP 7

TITLE O Delete TIMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119. 0753)0) 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irgstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on afattachment with ansgdress, with all other like empowered.
SIGNATURE: \ >

SIGNATURVND TYPED OR PRINTED NAME OF SIGRING CFFIZER Of DIRECTOR

Daytime Phone #




