2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P07000026502

1. Entity Name

H & H COUSINS PAINTING INC

04-30-2008 90337 001 *****g 75
04-30-2008 90337 002 ***150.00

Principal Place of Business

3202 COLWELL AVE APT. 505
TAMPA, FL 33614

Mailing Address

TAMPA, FL 33614

3202 COLWELL AVE APT. 505

No P.O. Box #

Streed

2. Principal Place of Business -

(=T

3. Mailing Address

LACherckee

A0 R

Suile, Apt. #, elc. Suite, Apt. #, elc.

Sheet

04242008 Chg-P CR2E(034 (12/06)
iy & State ily & Stata 4. FEI Number Applied For
___%m Fltr:d(l ‘1le F: l QO" %S',Q 9 q 82 Not Applicable
Zip Country - Zip Counlry o . $8.75 Additional
%9/89 N f s QQI QQ LIS A_ 5. Certificate of Slatus Dasired - ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
. Name
REYES HERNANDEZ, AVIUD B
3202 COLWELL AVE APT. 505 Street Address {P.O. Box Number is Not Acceptabile)
TAMPA, FL 33614
City Zip Code

FL |

lhe obligations of registered agent.

SIGNATURE

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

LR
o

Sigraturd, typad or printer name of ragislerad agent and title if applicabio

(NDTE: Regesionnd Agant signature required when reinstating)

NATE

5

H
9. Election Campaign Financing \‘\0

FILE NOWII! FEE IS $150.00 Jn - $5.00 piay Be

Aftor May 1, 2008 Fee will be $550.00 Trust fund Contribution. K Addesi?
10. OFFICERS AND DIRECTORS 11. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TLE [ Charge [ Addition
NAME REYES HERNANDEZ, AVIUD B HAME - .
SIREET ADLRESS | 3202 COLWELL AVE APT. 505 STREET ADORESS
Cify-SI-2P TAMPA, FL 33614 CITY-ST-2IP
TMLE VP M Dclcle TITLE [ Change [ Addition
NAME HERNANDEZ, PABLO NAME
SIREET ADDRESS | 3202 COLWELL AVE APT. 505 STREEF ADORESS
CITY-S3-ZIP TAMPA_FL 33614 CITy-s1-2p
TILE O netete TILE {Jchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-S1-2IP CY-SI-ZIP
TiLE (] pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S1-2P CITY-S1-ZIP
TMLE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-7IP
TMLE O etele TlILE (Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1-2IP

indicated on Ihis report or supplemenial report is true an

changed, or on an atlachmaery

12. | hereby certily that the informaticn supplied with this fiiin [? doas not-qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparalion or the receiver or trustee empowered (0 executa this reporl as required by Chaoter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
th gn address. with all other like ampowered.

\U-25-90S8  (238,) (44-G773

SiIGRATURE AND TYPED OR FRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

e Danytirner Phane #




