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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P98000G72350

1. Enfity Name -

LHH SALES, INC,

FILED

May 01, 2006 08:00 AM
ecretary of State

Principal Place of Business

238 WEKIVA COVE -
DESTIN, FL 32541 ’

Mailing Address

ZITWEKIVA EOVE
DESTIN, FL 32541

AR

CARR RIGGS & INGRAM-JENNY KERNMN
4460 L EGENDARY DRIVE STE 100 -
DESTIN, FL 32541

2. Princlpal Place cf Business 3. Mailing Address
Sulie, Apt. #, sic. Suite, APt #, eic. 91162006 Chg-P CROECH4 (11/05)
City & Stale City & Stafe £. FEV Nurnber T " lApoted For
_58-3530912 o Mot Applicatie
Zp Country Zp County 5. Certificate of Status Desirsd ] $3.75 aaduacal
Fes Raquired
8. Name and Address of Currant Registered Agent T. Mame and Addross of Now Reglstered Agent i
Name

Street Addrass (PO, Bax Numbrer is Nat Acceptabla)

City

FL ! Zip Code

th& cbiigations of registered agent

8. The above narmed eniily submils this stafement Tor the purpose of changing Vs registered office or registered agent. or both, in the State of Forida. 1am Yamiliar with, and accept

SIGNATURE =
Sgraturs, typed or (rinted nama of mgistarad agent and dela if applcatie. 4MNOTE: Reygistared Agent signatiura requimact when reinstaiing) OATE
FILE NOWIIl FEE IS $150.00 8. Blecilon Gampalgn Thancing $5.00 1ay o
After May 1, 2006 Faa will he $550.00 Frust Fund Contribuiion. Added to Fees
10, OFFICERS AND DIRECTCAS 1% _ ADDITIONS/CHANGES TO OFHIGERS AND DIHECTOHS IN 17 1
TmE P 2 ookt nae Ottage T Additan
g LOPEZ, LAURIE H NAME HOOOANS4 3466
STLETADDRESS | 238 WEKIVA COVE - STRIET ADDRESS 05 A1 AR 3021 -1
ST InSs | 235 WEKIVA COVE ST 0 15/13/06~90021-025 150,00
THLE 3 petste SLE O chenge L3 Addtiun
NAME NANE
SUREET ADORESS STREET AQURCSS
CITY-51-2P CITY-ST-2P
TME £ getete HLE I crange £ Additior
NAME NAME
STRCCT ADORESS SIREEY ARDPESS
ciry-sT-2r GIIY-63-2P
e 1 pekete e Ol ctange {3 Addition
NAME NAME
SFRECT ADDRESS . - |} STRECT ADDRESS
CIfY-51-2F CITY-8T-2iP
o - - N
e £ bezte L O Crenge T Addiilon
HAME HAME
STRELT ADDRESS STREES ADDRESS
CITY-5T-2P GITY-S7-1F
TRLE O Detete IRLE O mange 3 Maditlen
BAME NAME
STRELY ALDRESS STREET AULRESS
CPY-$T-2IP CITY-ST-21P

Adaw‘c H Le

12, 1 hereby ceﬂifg_lhal 1he information supplied with {his fling does not qualify for the sxamptionsicontainad in Chapter 119, Florida Statutes. ffur:her Eérﬁf'y lhai thé inf&rﬁaﬁoﬂ
indicated on 1his repon or supplemental repon is tue and 2ccurate and that my signature shall have the same legal affect as if made under oaty, that § am an officer or direcior
of the corporation of the receives or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bioek 11 1

¥ - (52 - 766

_/STGHATURE AND TYPED OR FIONTED RAME OESIGNING

changed, aron an atmdress, with all ather (ke empowerad.
SIGNATURE: ;" o ;%f %}/m

TIRECTOR

1

bz "//‘l(am{éd

7

Dayrms Phoos ¥




