2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P9600003481 0 -

1. EnmyName P
H&H REMODELING INC

f ..-.'q' LI L I

ecretary of State

04-21-2005 90226 046 ***150.00

Principal Place of Business Mailing Address ’ 5 3 3 o 5w |7C se- 4
13443 SW 152ND N 1243 WM~ Mia el FL | 33/277
#1604 #1604—
" TR
. M—- - -_..2,..._,; ,_,_._' St R — ) - : — =
02032005 NoChgP  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE R Rppied Fo
"-‘" 65-0665508 Not Applicable

5. Centificate of Status Desired

0O $8.75 additional

Fee Requlrad

6. Name and Address of Current Registered Agent

HERNANDEZ, HUMBERTO

1SS SWATINDEN !539.: $w (10 Ter
; ez M‘.‘_q.""._ Fl. 3%1%7

DO NOT WRITET
IN THIS SPACE

R
8.-The above named enlif mits fh
the obligations of gadistere ”

SIGNATURE

ﬂt.f :'J.&n*

or the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

J"’"’"ﬁ’“ o

istered agent and litle il applicable.

(NOTE: Registered Agen! signature required when reinstating)

S~ F o5

DATE

“"FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9 EleEtion Campaign Financing’
Trust Fund Contribution.

$5:00 —M—ay Be ' -
Added to Fees

10.

OFFICERS AND DIRECTORS

TINLE
NAME
STREET ADDRESS
CIFY-ST-2P

DP
'HERNANDEZ, HUMBERTC
"13443'SW 152ND LN., APT. 1604
MIAMI, FL 33177

TTLE
NAME

ME
STREET ADDRESS
CITY-ST-2IP

‘| pvp--

HERNANDEZ, HUGO H
13443 SW 152ND LN., APT. 1604
MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE.

THLE

NAME

STREET ADDRESS
~CITY-5T-21F

. S i ra——

IN THIS 'SPACE

CATTE e *_du_ﬁw.;‘w-%wgmﬁ‘l:
. “ Ve . e

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE
NAME
STREET ADDRESS

CITY-57-2IP

L

2

»

12. | hereby cértify that thé infermation supplied with this fifin
indicated on this report ar supplemantal repert igtn
of the corparation or the receiver or trustee el
changed, or on an attachment with &n ad

SIGNATURE:

oes not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | urther certify that the infarmation
accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ith all other like empowered.
/ //ﬁaﬂﬂeﬂ-

ia /?-— oo e 5. 2% .-1729

SIGNATUREy(PED OR PRINTED NAME OF S¥SNING OFFICER OR DIRECTOR

Daylime Phone §

>




