FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084368 : 01-31-2005 90071 050 ***150.00

1. Entity Name

H & H REPAIRS OF PINELLAS COUNTY, INC.

Principal Place of Businass Mailing Address TUVULVDUUT Y

10423 108TH STREET NORTH 10423 108TH STREET NORTH

LARGO, FL 33778 LS LARGO, FL 33778 LS

T S S VAR WAL BRI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01262005 ' Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

gq 53 (D Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
iome — . _—  B..Name and. Address of Current Registered Agemt-__ - | . . 7._Name and Address of New Registered Agent —... . — cor—cm.o
Name

HUMERICK, JOHN S :
10423 108TH STREET NORTH Street Address (P.0. Box Number is Nol Accepiable)
LARGO, FL 33778

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both. in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

o . - ' K ' L. b -

SIGNATURE = » = - s Sl e e e w i e S

v em ara - oo SKQRALUTE, rypodnrnnnmnmclregmemn agent and title appbc.\bla e wu - INOTE: Registered AQent signaiike fecuited when renstaingy_~ "4 =~ - 0 1" *DATE SRR . _“:._':__

JTEE DpE . N

F LE NOW!!! FEE IS $150.00 9. Elaction Campai ign Financing ~ = ‘ $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Conmbunon W O . Added to Fees
.-“.,"- ! 4 i Y ety -~ 2t
10. .. QFFICERS AND DIRECTORS RN, T o ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11 - - -
e . |P [T Detete me [ change [ Addition
NAME HUMERICK, JOHN § NAME
STREET ADORESS | 10423 108TH STREET NORTH STREET ADDRESS
CIY-81-2IP LARGQO, FL 33778 CITY-ST-2IP
Lk [ Delete TILE [ change  [2] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE " petete TILE [ Change (] Adcilion
MAME ) - - - e B o - oo . — —_
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 2P
TIE [ Delete TIRLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP
TITLE [ petete TITLE [ change  [J Acdition
NAME o NAME
SIREET ADORESS | -, , ' STREET ADDRESS - .
CONSTAP T T T T T e AT T T TR -« - ) oneseae o e L -

L Twe T R e PP
T P - HAME I
smeeTapoRess | T T T . f w “STHEET ADDRESS
CITY-§T-7IP == e e e s s i o e | GITY-ST-ZP . —_— e i et e = o —— 1 o

12,1 | heraby cerlity that the intormation’ qupphen with this filing doss-not- quar»fy forthe axemption stated in Saction 119 O?(SJ( Florida Statutes. 1.Iurther. cemfy that the information
indicated on Lhis repcr1 or supplemental report 1s true and accurate and \hal my signature shall have \he same legal elfecl as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trusiee empowered Lo exacute this rapart as sequired by Chapter 807, Florida Stalutes; and that my name appears in Block 1C or Block 11 if
changed, or on &n attachment with address, with ajFBher like e‘mpoware

SIGNATUR

\ awos 1a-asi-B49

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




