2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 8:00 am
DOCUMENT # P95000037004 R Secretary of State

1. Entity Name
H & H CARETAKING, INC. 03-12-2008 90018 003 ***150.00

Principal Place of Business Mailing Address

465 NW 18TH STREET H & H CARETAKING, INC

HOMESTEAD, FL 3303C US 465 NW 18TH STREET . o .

HOMESTEAD, FL 33030 US _— '

TS P g G IR AR AT
Suite, Apt. #, efc. Suite, Apt. #, atc. 02282008 Chg-P CR2E034 (12/06)
City & Stato City & State 4. FEI Number Applied For

650585046 Not Applicable

Zp Country Zip Country 5. Certiticate of Status Desired a ?gggqmuma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HOVELAND, STEVEN D
Streat Address (P.O. Box Number is

A5546-0-W-272 ST, Not Acceptple)
HOMESTEAD, FL 33032 Hod AL- 2P B S er 7
Zip Code

AoEsessS EJM?Z_ _
. AP 23 5 ST ML FL | 2320

8. The above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, lyped o printed nama of regislered agen! and titk § applicable {NOTE: Registored Agen signatura required when reinatating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete nILE [ Change (7] Addition
NAME HCOVELAND, STEVEN D NAME
STREET ADDRESS | 465 NW 18TH STREET STREET ADDRESS
CrTy-S1-21P HOMESTEAD, FL. CITY-ST-21P
TMLE T Delate TLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY- 5129
m [ oelete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TE O telete nne [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TITLE O Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme [ Delete TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-ar Y CITY - SY-21P
12. | hereby certify that the information suppligdith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or tha réceivepd
changed, of on an attachment,

SIGNATURE:

is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repon as requited by Chapter 607, Florida Statutes; arnd that my name appears in Block 10 or Btock 11 if

Jvaprp e I b

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




