FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P04000166725 ARG 04-06-2006 90012 042 ***150.00

1. Entity Name
H2 EXPRESS, INC,

Principal Place of Business Mailing Address q u u quouvuw
5538 SE 44TH CIRCLE 5538 SE 44TH CIRCLE o :.' ST
OCALA, FL 34480 OCALA, FL 34480 oo
TR T RGN OTEA GO
860 W SarnpLe B GBLE ) S amPtfD

Suite, Apt. #, elc. Suite, Apt. #, elc. 02112006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
(R AL SPlArS FAN (o2 CSPRES F | 20-2000399 Not Applicabie

Zip Couritry Zip Country " - $8.75 aaditional

; - 5. Certificate of Slatus Desired O )
220 S < 2rpb S Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name

HALL, LAWRENCE S oyt SO KA LL
5538 SE 44TH CIRCLE Street Address (P.O. Box Number is Not Acceptable}

OC_;ALA,F?:'L34-480 ’)8(98 WSAHpL&m
CONp L CPRIW oS FL [ "3%0e S

8. The above named entity 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 obhgatuons of registered agent.

SIGNATUFIF WI‘L -J U«W Lf" /' (7] L

|gna @, typed or printed name of reqisterag lgem and tile it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einﬁncing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE P O oelete TITLE f) Change  [] Addition
NAME HALL, LAWRENCE S NAME (A L LA 2 bas Cf%:S P’A A
STREET ADDRESS | 5538 SE 44TH CIRCLE smrness |G B oS A SATPLE 20
OTY-ST-ZP | OGALA, FL 34480 ovesze | oo ,L_ﬂ C S PArues F 33 06 S
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-3T-2P CHTY-ST-2IP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71p CITY-$T-2IP
TITLE O pelets TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: ijbu\/?p o G-1-94 52290994

IGNATURE AND TYPED OR PRINTED NAME OHSSGNING OFFICER OR DIRECTOR Data Daytime Phone # \




