FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000094991 03-23-2007 90009 035 ***150.00

1. Entity Name

H & G FINISH CARPENTRY INSTALLATION, INC.

Principal Place of Business Mailing Address LT JU q U
L—-+54m—r —H 4
MMl F33403— MAMEF—33483
e LA R RORCR ORI AR
Fp5 S S0 due | 2o Sew 50T Jve
Suite, Apt. #, elc. Sulte, Apt. #, atc, 03202007 Chg-P ' CR2E034 (12/06)
City & Stat City & State 4. FEI Number , ; Applied For
/w//7”7/ ’zjé M/ e AL 920 - 5223 /’7(/ Not Applicable
Z 33, 3o Coﬁ} 4 Zip % 3 /J y COUNM 4 5. Certificate of Status Desired | ?i'gilﬁ:’g’m“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, HELIODORO St I,:jf?(ffo/;? gj/b; ﬁN(t)A Lb‘ld)e Vl/)q
ree 55 (P.O. Box Number ig Not Accepiatle
858 SWTAaTH CIRCLE CT ,?é_g 53 5&() /4V£

AN 3393

m , /) / A ias/a FL |2C922/3 (f

8. The above named entity submitg/thig stadernerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agénl/

SIGNATURF//L

= Signature, lﬁ)ed Wﬁ%amb (ﬁ registered agent and tivg it appficable, (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O pelete TITLE [JChange [ Addition
NAME LEYVA, HELIODORO NAME
STREET ADDRESS<]_15455.SW Z4TH GIREHE-CT— F6S St S22 Jve | stner sovaess
onv-s7p | MAMEFESSTIT™ a7/ da1/ A 32/ 3| emste
TITLE [ pelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ciTy -31-2iP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P LITY-ST-2IP
TILE [ Delete TiTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
HILE [ Delete TTLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-7Ip /q CiTY-§T-2IP

12. [ hereby certify that the information supplig
indicated on this report or supplemental fego
of the corporation or the receiver or trugtegls
changed, or on an attachment with anfadgrg

SIGNATURE: W

smnAﬂJRE‘hdﬁ TVED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
grid accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
ed tc exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.




