FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000097863 ; 04-30-2007 90800 001 ***211 .25

1. Enlity Name
H & M CONSTRUCTION DEVELOPERS, INC.

Principal Place of Business Mailing Address B 8 0 1 2 0 9 2

5620 COLLINS RD. 5620 COLLINS RD.
NO 203 NO 203 -
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 L ' :
T T S ATCARER ORI A A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04162007 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appled For
_ o). 5.3/.2 /2L [roappicaa
Zip Country ap Country 5, Certificate of Status Degired [ gg-;iﬁf:;‘ma‘
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
O'BRIENA, ALICE L .
5640 TIMUQUANA RD Strest Address (P.O. Box Number is Not Acceptable)
STE 1 —
JACKSONVILLE, FL 32210
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of printsd name of registerad agant and titta 1 applicable. {NQTE: Regizierec Agant signature requirsd whan reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai;l;n Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
TIRE Pv 7 Detete IME ] Change ] Addition
NAME HARRIS, JAMES L NAME
STREET ADDAESS | 5620 COLLINS RD. NQ 203 STREET ADDAESS
Y- ST-2IP JACKSONVILLE, FL 32244 ¢ITY-5T-2¢
e 3 Detete TmLE O Ghangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-31-2P CITY-ST-7P
e O pelete TMLE [ chenge [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-2P
TME I Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-5T-2IP
e [ Delets TME 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-§1-29 CITY-ST-2IP
TME [ oetets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CATY-ST- 2P

12. | hereby certily that the information supplied with this 1i|indg doas not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like owered.

SIGNATURE: /Q amis .%/a-ew/’ Y-7-07 %&;_‘f;{ss 2.

(/ FGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




