FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000038592 5 01-17-2006 90250 029 ***150.00

1. Entity Name
H & H MARINE, INC.

Principal Place of Business Malling Address
122 OGDEN AVE. 122 OGDEN AVE. 800“2822
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958  US

e T 55w 7eae | MMIRININ R

K70/

W oe. & Suite, Apt. #. etc. 01042006  Chg-P CR2E034 (11/05)
77)

#

City & Siate = ity & State | 4. FEI Number Applied For
ZJZ WW} gﬁ mﬂ'ﬁ W 65-0496296 Not Applicable

22’33174 7 “ me A Zip&?’? o 3 Counlz < A 5. Cerlificate of Status Desired O E(:-;igf;;“ona'
6. Namo and Address of Current Registared Agent 7. Narme and Addvess of New Registered Agent
. Name N
HANKINS, L F ; - M/d/ﬁ/:gf//\: Sb' i.A/—’. -
122 OGDEN AVE. ‘ treet Address (P.0. Box Number is Not Accepjal
SEBASTIAN, FL 32958 g RTol Litla sa- & L.
P - ;Za /
S City, Zig Code
Yoot falom fesets  FL| B85 g

8. The above named enlity 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.

-

SIGNATURE
Signature. typed of prinied neme of registered agent and litke il applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE IS 5150'00-)( 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust fund Contribution. ) a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TMLE L . FTThange 7] Addition
HANKINS L. F
NAME HANKINS, L F NAME . 4 Ll Ao ##& /
STREET ADDRESS | 122 QGDEN AVE. STREFT ADDRESS | 2 cof Mazl-/ )
CITY-ST-ZP SEBASTIAN, FL 32958 CiTY-57-2P Yoral Padrt M 4,& 33%9
TITLE D 1 Delete TITLE D . . C e <. EThge [ Addition
NAVE HANKINS, PHYLLIS S. NAME HANIKINS PHyeiss ‘o
SIREET ADDRESS | 122 OGDEN AVE. STREET AODRESS |2 7 / %44,_7 o Al fé/
cmv-s1-2P | SEBASTIAN, FL 32968 stz (agy ot (Pal ABeack, -‘,’ZC, I3 ,(é 7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEF AUDRESS STAREET ADDRESS
CImY-SF-7IP CITY-87-2P
mLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 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 cofficer or director
of the corporatian or the receiver or trustee empowered to 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 anai\pvl with an address, with all other like empowered.

SIGNATURE: T2 st A Sy b )13 [0l TT2-5B2- t

SIGH URE AND TYPED OR PRINTED NAME OF $K5NJNG OFFICER OR DIRECTOR [fala Daytime Fhone #
<
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