e dme

FILED

Jan 22, 2007 8:00 am
2007 FOR K RO Ry \TION Secretary of State

01-22-2007 90104 032 ***150.00
DOCUMENT # P05000015776
1. Entity Name
HHP & CO.INC,
TUUVUIVUY
Principal Place of Business Mailing Address
. 6049 OLEANDER AVE 6049 OLEANDER AVE
PORT RICHEY, FL 34653 S PORT RICHEY, FL. 34653 S _
S T LR A
Suite, Apt. #, elc. Suite, Apt. #. elc. 01172007 chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied Er
New Port R;':.Ltg , Ft New Port Rk,“%”—r FL 86-1129685 Not Applicable
2 Couniry ap Couniey 5. Certificate of Status Desired O $8.75 adaitional
[Py T . 5 Foe Required _
Lo . a+h . atHdme and Addiesa'of Currenii Refi d Agent: IS - w [- LAWY f5 33| Namé and A -  of.New Registersd Agent , ..., )

PASCHAL, HUGH DR:

Name s Col TR e .

£049 OLEANDER AVE Street Address {P.O. Box Number is Nol Acceplable}

PQORT RICHEY, FL..34653

C“y/\few Port R-‘cLey FL | 233&___

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, il the State of Fiorida. | am tamiliar with, and accept
the obligations of registered ageni. .

1" SIGNATURE
- Signature, typed or prmbixd name of regstered AQend and Lt § Appecanle. (NOTE: Reguetered A¢ent SIgNaiure raquyed when rencaing) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ change [ Actition
HAME PASCHAL, HUGH DR HAME
STREET ADDRESS | 6049 OLEANDER AVE STREET ADORESS
uny-S§1-5° | PORT RICHEY, FL 34653 Cmy-S1-2P New Port Rickey, FL 3Y653
e SEC 0 Delete TME , O crange [ Addition
NAME PASCHAL, MARGARET RAME
STREET ADDRESS | 6049 OLEANDER AVE STREET ADDRESS
wv-s-2 | PORT RICHEY, FL 34653 anS® | New Port Richey, FL 34653
ThE O oetete TE [ Change [ Adition
NAME : NAME :
STHEET ADORESS STREET ADORESS
CITY-57-2P CTY-S1-2P
TIE [ vetete me [ Crarge 17 Addision
NAME NAME :
STREET ADDAESS STREET ADORESS
CTY-5T-2P CITY-S3-2P
TLE 3 Delete TILE [0 Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P cy-§1-2P
TALE 2 petere TTLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-§1-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions conlained in Chapler 119, Florida Slatules. | further certify thal the information
ingicaled on ihis repori or supplemental report is rue and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver of lrustee empowered lo execute this repor! as required by Chapter 607. Floricta Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with ail other like empowered.

smnmune:j%ﬂ{m// P Ll Hudl "/,:,.f““A‘l/ (-f1-07 220 §44-youy

TYPED OR PRINTED NAME OF S1GHING OFFICERDR INREC Daytime Phoue ¥




