2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PD4000084368 Jan 22,2007 08:00 AM
1. Enlity Name
H & H BUILDERS AND DEVEL.OPERS, INC. Secretary Of State
Principat Place of Businoss Mailing Addrass
10423 108TH STREET NORTH 10423 108TH STREET NORTH
LARGO FL 33778 LARGO FL 33778
§ - IR0
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl #, ole 15t MOORE CR2E034 (10/06)
City & Slala City & Slatc 4, FEI Number Applicd For
20-1189536 Nol Applicable
Zi Country Zip “ountry 5. Corulcale of Status Desirad §£‘;§qlﬁ$’£i°"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HUMERICK, JOHN S
10423 108TH STREET NORTH Strect Address (P.O. Box Number is Nol Accoplabie)
LARGO FL 33778
City FL Zip Codo

8. The abovo named ontily submils thig slaloment lor lhe purpese of ehanging ils rogisterad office or ragistored agont, or belh, in tho Stale ef Florida, | am familiar wilh, and accept
Ihe chligalions of registered agoent.

SIGNATURE

Sgnature, fyped of prafed rvhe of regislered ayont and hlie ) appicable, [NOTE: Ragstered AQant $kinplune requred whien 1&.usialng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bo
Trusl Fund Conuibution.  []  Added to Fees

10, QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

T, P [ Delete T HNNSSES fu) O ctange [ Addilion
RURIAEE 1 bo Moo 1 e ]

NAMI HUMERICK, JOHN § NAMI ﬂ1‘I_J23".’0?_8|j|']4}3.,ﬂﬂ1 158 . ?T:;

ST Appncss | 10423 108TH STREET NORTH SIETADDIESS

CITY-$1-2IP LARGO FL 33778 - g ony-si-ap

e [ pelete nn O Chiange ] Addilion

NAMI, NAMI

SIR [ ADDRLSS SHN LT ADDRE S8

CIY-S1-4P LY -$1-71P

TLE [ Delele LGl O change [ Adettion

NAMF NAMI®

simciaomess | ol i SIRLE T ADIYE S8 B o

CIN-S[-21P ' B - T CIv-51-2IP )

uni [ pelete e [ change [ Addilion

NAME NAMM,

SIRIE] ADDRY 85 SINEL 1 AUINE 58

Y-8l 71 CHY-S1- 1

nne [ petoie e [ Ctiange [ Addilion

NAME NAW.

SIREL | ADDRESS STAEE | ADDRESS

ciTY-s1-7p CIPY- 817w

TITLL [ Delete Tk [ Change  [] Addition

NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY- S1-71P CITY-§1- 70

12. | horeby cortify that tho information supplied with this filing does not qualily for lhe exemptions comained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shail havo Lhe samo legal offect as 1 made under calh; thal [ am an ollicor or drrecior
ol lho corporation or lhe recoivor or trusloc empowcered 1o oxocute this rpport as requirad by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachmenl an addross, wih all olhor liko o wored.

SIGNATURE: Foho S Mompopre ke )15-27 (2292575657

TURE AND TYPED &R PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR Dunte = Daytune Phone *




