FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # P05000083923 Secretary of State
1. Entity Name _ ek 3k
H & S CONTRACT SERVICES, INC. 02-13-2006 90038 011 *150.00
Principal Place of Business Mailing Address
35722 TIMBERTOP LANE 35722 TIMBERTOP LANE .
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL. 34731 g ;e
T s L L R T R

Suite, Apt, #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

20 - 3077513 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ 23-75 Additional
8. Hmmdmoﬂ:ummnog!mmk_pm 7. NsmandAddmaolNoanghbndAgom_

— e Narie ™
RICHEY, STEVEN J ESQ

601 S 9TH STREET Streat Address (P.O, Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL l Zip Coda

& ‘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
tha obligations of registered agent.

SIGNATURE
Sighature, typed or printad name o ragistsrad agent snd tithe # appiicable. (HOTE: Ragigtered Aganl signature requirsd when renatating) DATE
%, Election Campaign Financing $5.00 Be
F NOWII 00 LU0 May
After :Ey 1, 20'03'153.'31?11:2 $550.00 Trust Fund Contribution. 00 Added o Fees
10. QFRCERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [JcChange [ Addition
MAME SUMMERS, BRIAN K NAME
STREET ADDRESS | 35722 TIMBERTOF LANE STREET ADDRESS
CTY-ST- 2P FRUITLAND PARK, FL 34721 CITY-ST-21P
me VS T petete mE ] Crange [ Addition
NAME HOLT, M KEVIN NAME
STREET ADORESS § 41712 OUTLAW LANE STREEF ADDRESS
CITY-S1-2P WEIRSDALE, FL 32185 CITY-ST- 209
TIE O Detete TLE Clchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2P
TTE (3 Desete TME O change  [J Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-$T-29
THLE O Delete TME [JChange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-29
e [ Belste TIE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-4P

12. | hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Stafttes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or director
af the corporation or the receiver or trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addross, all other like empowered.

\

SIGNATURE:

mmeds PRES, 2-4-0¢  352-S1L-S81Y

Daytime Phane ¢




