FILED

Mar 20, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-20-2006 90009 009 ***150.00

DOCUMENT # P05000092807

1. Entity Name

H3 HOLDING CORP

Principal Place of Business Mailing Address
986 WOODROSE CT 200 COLONIAL CENTER PARKWAY L
ALTAMONTE SPRINGS, FL 32714  US SUITE 270

LAKE MARY, FL 32746 US

Suite, Apt. #, etc. Suite, Apt 4, etc 03062006 Chg-P CR2ZE034 (11/05)
City & Stale City & State 4. FEl Number Applied For
%’ %'lhl-lq Not Applicable
Zip Country Zip Couniry 5. Certilicata of Status Desired ()] ?i'gigfed;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENEGHAN, WILLIAM F Il
0988 WOODROSE CT Streel Addrass (P.C. Box Number is Not Acceptatle)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol reqisiered agent and itle it applcable. {NOTE: Registered Agenl signature requited when remsialngl DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE CEO [ peketa TITLE [ Change [ Addition
NAME HENEGHAN, WILLIAM F Il NAME
STREET ADDRESS | 986 WOODROSE CT STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CHTY-ST-2P
TILE O Delsts THTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
E [ petete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TILE O pelete TITLE O change O3 Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | heraby cartify that the information supplied with this filing Aoes not gualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfa eand that my signature shall have the sama fegal effect as if made under oath; that | am an officer or directar

of the corperation ar the rg uta this rephrrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacHmgnt wh f i g like empo
SIGNATURE: | ALXX —— OMimn Eromad 340y 279058900
SIGNING OFFICER OR DIRECTOR Cato Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O

[




