2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P05000126115 . ecretary of State
1. E N
nilty Neme 04-26-2006 90176 007 ***150.00
H & H CONSTRUCTION VENTURES, INC.
Princigal Place of Business Mailing Address
1179 MURIEL BLVD 1179 MURIEL BLVD
o o ”ll“ll‘ m ||m |‘N ||m ||m Ilm “l’l Hl‘l |”I| “m “ll‘lmm || ||||
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Staie City & State 4. FE! Number Applied For
4* 58 3 r:) Not Applicable
do T Country - Ao, Country S. Certificate of Status Desired O gi'zgqﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, JOHN D

2245 ALTAMONT AVENUE Street Address (P Q. Box Number is Not Acceplable)

FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE

Signature. iyped or pnnted name of registered agent and tile Il applicable (NOTE Aegisigred Agent signatire requied when reinstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFF#CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peete TITLE [ Change [ Addition
NANE HERRERO, ANDRES ' NAME
STREET ADDRESS | 1179 MURIEL BLVD STALET ADDRESS
omn-s-7P | ABELLE FL 33935 . CITY-ST-2P
TITLE STD 7 Delete T [ Change [ Addition
HAME HERRERQ, LISA A NAME
STREET ADDRESS {1179 MURIEL BLVD STREET ADDRESS
oTy-5T-2P |LABELLE FL 33935 CITY-ST-2IP
TITLE [ Delete TILE [1 Change 7] Addition
HAME . NAME N
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 1 Detete TNiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [] Delete E [3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-ST- 7P GITY-ST-2P
TITLE [ ceete WIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions conigined in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an acdrx h gt other like ermpowsred.

LS AR EERO 4//3 /0@ Y63-4675-7297

SIGNATURE AND TYFED OR PAINTED NAME GF-STGNING OFFICER OR DIREGTOR oote Daytime Phone #

SIGNATURE:




