2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000028825 . Apr 13, 2005 08:00 AM

! Entty Name Secretary of State

H & L. CONTRACTORS, INC.

Principal Place of Business o Mailing Address .

3329 STATERD 13 N. 3329 STATE BD 13 N.

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 o

us us )
Suite, Apt #, etc, Suite, Apt. # eic T 1st MOORE CR2E034 (10/04)
City & Stale N City & State " T | 4. FEINumb Applied For

' v | " 59-3307651 ) Hm it
Zip Country Zip Country 5. Cerificate of Status Desired 0 gi.gg; ‘f;fed;lional
6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

S'@zngﬁgr@ﬁ%ig 13 N. Street Address (P.0. Box Number is Not Acceptable) i
JACKSONVILLE FL 32259 , S — -

City FL_) Zip Code

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

SIGNATURE . S — S —
Signatwe, lyped of printed nams of ragisterad agent and ulla f applcabie (NOTE Registateg Agent signatura requied whan lenstating) CATE
- - e —— : o
AR F“hEE N10;vor35 gEEﬁlsB“s%ggo o6 9, Election Campalgn Financing $5.00 may e
er May 1, ee Will Be . Trust Fund Conrbutien. [0 Added 1o Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 7 pelete i [ Change [ A
NAMF HARPER, JAMES D HAME A2 L -
STRECT ADDRESS (33289 STATE ROAD 13 SIRCFTADDRFSS 4,41 53985‘%%%-?%%13{1? 150,00
CIry- se-4e JACKSONVILLE FL eny-St. AP SR L : b
HILE VP ) o ) ) O Delete umg D.Ghange [ ,-A.ju"(f.':ﬁ
NAMF HARPER, EMILY A HAME
STRECTADORESS 13325 SR 13 N SIREET ADNRFSS
offY. ST ZIE JACKSONVILLE FL 32258 GHY 579
nite O Gelete i ) ' Clchange [ At
NAME NAME
STREFF ADDRESS SIREFT ADDRESS
iy 5T-2IF VI ST 7P
. ” T O oetete B e Ol Change A
NAME NAME
SEREFT ADDRESS STReE ADDRESS
CHy-ST-21P CNy-ST-7w
i - O Delete jt o [ Change ] Ada
HAME NANE
SIHEE[ ADDRESS s[8H | ALDRESS
Y- S1-2IF iy -S1- 4P
Mg [ Delete Lt ' O Change [ Adeit
NAME NAME
SIREET ADDRESS ’ SIREET ADDRESS
ciY. S 7IF Uesi op

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption staied In Section 119.07(3)(1), Florida Statutes, | further certify that the Tnformation
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 cath; that | am an officer or diract:
of the corporation or the receiv% f%r trustee empowered to execute this report as required by Chapter?m. Florida Statutes; and that my name appears in Block 10 or Bleck 11

i

changed, ar on an attachme an address, with allgther ltke gmpowered.

.

5 Qé‘/—?ﬂ-&??

ﬂé;lme Phone #

SIGNATURE:

- T
SIGNATURE ANE TYPER/OR PRINTED NAME OF SIGNING QFECER OR DIRECTOR




