r

A FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000033234 05-02-2006 90183 040 ***150.00
1. Entity Name
H&H ACCOUNTING, INC.
Principal Place of Business Mailing Address . c ;
405 EASTVIEW DRIVE 405 EASTVIEW DRIVE L QB(W 8985
FT. WALTON BEACH, FL 32547 ’ FT. WALTON BEACH, FL 32547 . !
T g DR AT
Suite, Apt. #, elc Sulte, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
: 59-3312289 Not Applicable
ap Country Ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HALL, CAROLYN V
405 EASTVIEW DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL I Zip Coda

8. The abave namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of regisierad agant.

SIGNATURE
Signatura, typed or printed nama ol regisiarad agent and tile if appicable, {NOTE: Registered Agent signature required when rainatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TLE [ Ctange (7] Addition
NAME HALL, CAROLYN Vv NAME
STREET ADDRESS [ 405 EASTVIEW DRIVE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32547 CITY-S§7-2IP
TITLE ) Deteta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-St-2p
TIMLE O pelete TINE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-219 CITY-ST-2IP
TME O oelete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not quality for the examptions 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 cath; that | am an officer or director
ol the corporation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: a1 Yo /4(/45///;’/; [t j//jqu

(GHATIRE AND TYPED OR PRITED NAME OF SIGNING OFFIGER GR DIREGTOR Cate Daftim® Ffone




