FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P07000084287 e 03-17-2008 90004 031 ***150.00

1. Entity Name

H & M TECHNICAL SERVICES, INC.

Principal Place of Business Mailing Address q U U q b ‘ :j q
104 S CORY DRIVE 3031 NEEDLE PALM DRIVE -
SUITE 1A EDGEWATER, FL 32141

EDGEWATER, FL 32141

Suite. Apt. #. etc. ite, Apt. #. atc.
ite. Apt. #. etc Suite. Apt. #. et 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ST L0 Y Not Applicable
Zip Country Zip Couniry . 38_75 Additional
5. Certificate of Status Desired O Fes Required’
€. Name and Address of Current Registored Agent 7. Namp and Address of Now Reglstered Agent

Name

WILLIAMS, HENRY A
3031 NEEDLE PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141

City FL ] Zip Code

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

smmﬁuﬁ?-x/b-—\ /4 /f/ﬂa—-—_—— 3“/4'2()05}

i \ Signature, Whm name ol registarad agent and itk I apphcabia. {NOTE: Regisiered Agent SIQNATLNG FEtRBd When 12insiatng) TE
*FILE .NQWHI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O Dewete TITLE O cnange  [J Addition
NAME WILLIAMS, HENRY A NAME
STRELT ADDRESS { 3031 NEEDLE PALM DRIVE STREET ADDRESS
GiTY-ST-2P EDGEWATER, FL 32141 CITY-ST-71P
ILE VP [ Delete TILE O Change 3 Addition
NAME WILLIAMS, GINGER L NAME
STREET AUDRAESS | 3031 NEEDLE PALM DRIVE STREET ADDRESS
ciTy-S1-2p EDGEWATER, FL 32141 CITY-§1-2IP
e [ Dokese TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-20P CITY-ST-2IF
THLE O petere TIE O thange [ Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
THLE [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this Igjr:c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shal have the same legal effect as if mada under oalth; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

?A/@!«-—-\ / kjﬂ“—\—v %ﬂf:f 4 /(,/r'//'énd 30;/4'2003 334'423‘5’2@4

SIGNATURE AND.TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE:




