2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
¢

DOCUMENT # P07000019767 cretary of State
1. Entity Name 09-10-2008 90001 001 ***150.00
J.H.M. PORTERING INC
Principal Place of Business Mailing Address
5002 ABERDEEN CT 5002 ABERDEEN CT g
TAMPA, FL 33624 US TAMPA, FL 33624 US o .
) | [
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J|
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07112008 ChgP CR2E034 (12/08)
City & State City & State 4, FEl Numbe Applied For
20 - %4—4’ éCi‘ _) 7 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired a gese'g;‘iqa?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, JAMES H
5002 ABERDEEN CT Straet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624
City FL I 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, typed of prnled name of registered agert and title if applicable. (NOTE. Aegisterad Agent saigratule requred when renstaing) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)'ib). F.S. the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
TLE P 7 Detete FITLE [ Change  [TJ Acdition
HAME MORRIS, JAMES H HAME
STREEY ADDRESS | 5002 ABERDEEN CT STREET ADDRESS
CITY-§T-2iP TAMPA, FL 33624 CITY-ST-2IP
TITLE VP 71 Detete TmE [ Change [ Addition
HAME MORRIS, AMANDA NAME
STREET ADORESS | 5002 ABERDEEN'CT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P
TMLE [ Delete THLE [T change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-§1-2P
THE ———— - - .betee TILE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
tly-ST-28 OITY-ST-29
TITLE [ petete TALE [ cChange  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CiTY-$T-2P
TILE 1 pelete TME [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eftect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment withtag ad re’s‘ with all other like empuweret.i
SIGNATURE: \—5&1 wd Jawes (1, Mot S/D}m?‘/:? 33/ 1565

W\UREWWE@WN“EWWWDW&MCT‘M s Phobo #




