2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
ENT # P05000066116
PgiwCNngl\eA # 02-06-2006 90066 034 ***150.00
H&H SIGN CONTRACTORS, INC.
Principal Place of Business Mailing Address —_— e - ——
426 EAST VENICE AVENUE 426 EAST VENICE AVENUE
VENICE, FL 34285 VENICE, FL 34285
S v 00 0 0 G
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIN Applied For
28292 85 8 [ 5 2 Not Applicable
Ze Country Ze Country 5. Certificate of Status Desired [ gg-zfqm“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name - H .
RENAISSANCE TAX & BUSINESS SERVICES, INC. < Agd’ghao ] / ,lZTSAhab‘&)I ;
2357-3 S. TAMIAMI TRAIL 4 ress (P.Q. Box Number is Not Acceptable
VENICE, FL 34293 [% 1S é’)?a_d:lg taine ﬁfl/
: % Englewood FLI%72 5
8. The above named entity submits this stgiement for the purpose of changing its registereg office or reg‘r'stered agent, or both, in the State of Fiorida. | am familiar with, and accept
SIGNATURE g / \/ﬂ y L STV . \/F—- P A~ /=2 6
Signalure, typed o pflr}:sd name of registared agent and e it apphcable. (NOTE: Registerod Agent signature laquhBE when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 F?B will be $550.00 Trust Fund Contribution. a Added to Fees
10. :'. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me PD _} O oelete THLE N}hﬂﬂm 3 Addition
HAME HINSHAW, ALLISON A NAME
STREET ADDRESS | 34E-BRADSTONE-BIVE. seet sooress | SHZTD SWLUOOC/ p/ A
CIV-ST-ZP | ENGHEWEOD-F—31203- an-size | SorpSota, £C 34232
TITLE D O pesete TME [ change ] Addition
NAME HINSHAW, JOHN T NAME
STREET ADDRESS | 315 GLADSTONE BLVD. STREET ADDHESS
CITY-ST-ZIP ENGLEWOOQCD, FL 34223 CITY-ST-2F
Tme D [ petete me _XTrange [T Addition
NAME STEVENSON, RICHARD NAME .
STREET ADDRESS. | 465 anmbBETFI- WK smeeraoress |19 F Jora Vistao
CITY-ST-2P | CARWEE-tN—46080 oSt |E g ’m L 34yz2.3
e " [ Delete e ~ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2IP CAY-ST-2P
TITLE [ Detete TLE Cdcrange [ Addition
NAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 3 Delete TMLE Ochange {7 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CIY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementél repor is true accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or tjlislee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpen wit address, with all other fike empowered.

(7 4
SIGNATURE: .IL!!ag_g

8IG




