FILED
2007 FOR PROFIT CORPORATION - May 02,2007 8:00 am

ANNUAL REPORT S "  Qiat
DOCUMENT # P06000135498 ecretary or sState
05-02-2007 90074 050 ***150.00

1. Entity Name .
H & H CARPET SERVICES OF FL CORP.

Principal Place of Business Mailing Address
22 AUTUMN BREEZE WAY 22 AUTUMN BREEZE WAY
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
L L P AR 0 G R
9386 Habes Blv 936 Dubors Bluc/
Suile, Apl. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & Stat , 4. FEl Number Applied For
OrLBuco pl Q/ZZ@‘(JD )LZ Ly ';6»"5"/3;— Not Applicable
Zip Country Zip Country " . 8.75 Addii
35-87025 a%:‘}” CE «%;y;s Ote it & & 5. Gertificate of Slatus Desired ] Eee Reql‘:::j'm“a'
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Mame

HERNANDEZ, HENRY

22 AUTUMN BREEZE WAY Street Address (P.0. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL Zip Code

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

tha obligations of r
R/5/07

me of regisiered agent and title il apphcable. {NOTE: Regisierad Agent signalure required wnen reinsiaing) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVD [ Detete TITLE [ Change [ Addition
HAME HERNANDEZ, HENRY NAME
STREET ADDRESS | 22 AUTUMN BREEZE WAY STREET ADDRESS
GiTY-ST-ZiP WINTER PARK, FI. 32792 CITY-ST-2IP
TLE T B Delete TILE [ Charge T Addilion
NAME HERNANDGEZ, NOEMI HANE
STREET ADDAESS | 22 AUTUMN BREEZE WAY STREET ADDRESS
CITY-S5T-2P WINTER PARK, FL 32792 . CiTY -ST-2IP
e Heruvandezr 2 YR O 03 Detete e O3 Crange [ Adailion
NAME . - NAME -
dbers 21vel
STREET ADDRESS ‘73[ ge ‘!‘D s 2 . STREET ADDRESS
cmy-s-ze | PR LA Ml {e(- 2825 CITY-ST-271P
TIMLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2F CITY-S7-7IP
TITLE ] Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment with an address, with all other tike empowered.
SIGNATURE: %/ M 3&/&7

/7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/7




