| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000004397 03-24-2006 90028 036 ***150.00
1. Entily Name
HHS CORPORATION
Principal Place of Business Mailing Address . ) S
1361 SNELL ISLE BOULEVARD 1361 SNELL ISLE BOULEVARD q0033133
ST. PETERSBURG, FL 33704 ST. PETERSBURG, Ft 33704 . 3
e e IO ERVER

Sulte, Apt. £, etc. Suio, Apt. 4. olc. 03042006  Chy-P CR2E034 (11/05)

City & State City & Stata 4. FEI Number Applied For

59-3354562 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desied [ feaegesq Additonal
6. Nama and Address of Current Registarsd Agsnt 7. Name and Address of New Reglstered Agent
. Nameg
PORTER, DALE E
1361 SNELL ISLE BOULEVARD #3 Strast Address {P.C. Box Number is Not Acceplable)
ST. PETERSBURG, FL. 33704
City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered olfice or registered agent, or both, in the State of Flofida. | am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE -
Signature, typed o printed name of registered agent and titla if apphcable. (NOTE: Repisterad Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. * O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGIES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 oeete iLE [Ichange [ Addilien
NAME PORTER, MARGERY N NAME
STREET ADDAESS | 1361 SNELL ISLE BOULEVARD STREET ADDRESS
Ciry-51-217 ST. PETERSBURG, FL 33704 CIrY-ST-2IP
TLE D [ oclete TILE O] Change [ Addilion
NAME PORTER, DALE E NAME
STREET ADDAESS | 1361 SNELL ISLE BOULEVARD STREET ADDRESS
CiTy-sT-2IP ST. PETERSBURG, FL 33704 CIry-SI-2IP
Tme [ Delete TILE [JChange i Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 79 CIry-ST-21P
T (] Delete it [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2IP
TITLE [J Delete TILE [C) Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2iP . CIFY-S1-2P
LT {1 petete TiTLe ' 73 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this iling does not quality for the exermptions containad in Chapter 119, Florkla Statuiss. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustes empowsredAD Bgacute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Blogk 11if

changed, or on an atlge ith an address, with a likgnempowered.
3 4'7 A <
T VooaT

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

P



