FILED
2006 FOR PROFIT-CORPORATION Mar 13. 2006 8:00 am

ANNUAL REPORT )
DOCUMENT # P05000162591 Secretary of State
03-13-2006 90065 036 ***150.00

1. Entity Name

F & H BUSINESS INC.

Pringipal Place of Busines Mailing Address

109, 1095.EF
" LUCIE, FL 34983 "LUCIE, FL 34983
s e MR RA

AN

SAG . M. FAYI AR AVE| £ju3. N PAVIAR Ave

Suite: At . ete Suite. Apl. ¥, et 03062006  Chg-P CR2E034 (11/05)

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

PoaT &7 Lucie . Fwainh| Ger e Lude , FloRind <) —08619867 Not Appiicable

?.;)L\ o RE "CDP-HG X S Zg[‘\ agl CO“G L 5. Certificate of Status Destred [ ?i'gi::f:;ﬁma]

. & \J AT
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name (—")
CRAWFORD, D. WESLEY S %?j"gEr:- b‘—Pﬁ Aﬁ-kv;]t_
109 8. E FLORISTA trael Address ox Numbgr is N ccepra a)
ST A NS, Vi AVE

PORT ST. LUCIE, FL 34983

o frr 5 Lwoue FL | *Shagy

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang ac:cepl

the obligations of reg?ﬂed@
SIGNATURE 3‘ é ' ° L

Signature. typell o Mﬁﬂfﬁgmwed agent and ut'e i applcabie. (NOTE: Registered Agent signature sequired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigh Finaneing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrikution. [J Addsdto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D '&Jeleﬁe WE [Jchange [ Addition
NAME CRAWFORD, D. WESLEY HAME
STREFT ADDRESS | 109 S. E FLORISTA STHEET ADDRESS
CiTY-s1-2P PORT ST. LUCIE, FL 34983 CiTY-ST-2IF
TMLE D 1 elete TE FResiDewny {IChange [ Addition
HAME PATEL, BAKUL HAME
STREET ADDRESS | 5903 NW FAVION AVE. STRECT ADDRESS
CITY-5T1-2IP PORT ST. LUCIE, FL 34986 CITY-57- 2
TLE 7] Delets T RS - Y Clchange [ Adelian
s NAME PATEL. TARELH
STREET ADDRESS STREETALDRESS | &8, B4, o vd . Seoui, CuvlietMm Ci Qe lLE
CiTY-ST-21P _ ] CITY-8T-2iP PBRT < '()-\U‘E f:Lp'T-\\ of - 3;_\ g\gé
TITLE 1 pelete TILE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-AT- 7P
TITLE ] Deleta TITLE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- ST-2P
TILE [ Detete TITLE (I change  [7] Addition
HAME HAME
STREEE ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chaptar 119, Florida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, other like empowered.

EATA YA

SIGNATURE: \
BN 1D NAME OF SIGNING OFFICER OR (BRECTOR Gate Daytime Phone #

SIGNATURE AND TYPES ORP




