2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # s46850 - - =

1. Entity Name

H & H PLUMBING ENTERPRISES INC

Principal Place of Business

10115 SW 138 TERRACE
HILLS OF OCALA FL

Mailing Adcdirass

P.O. BOX 2021
DUNNELLON FL 34430

2. Principal Place of Business . | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc

FILED
Apr 01, 2005 08:00 AM
Secretary of State

I |

L

i

|

LA

— 18t MOORE CR2E034 (10/04)
City & State o City & State - 4, FE| Number Applied For
59-3066682 Not Applicable
i Country Zi 1 ] it
Zp ountry | P Country B, Certificate of Status Desired Mi"gg;lﬁ?:éth|
§. Name and Address of Current Ragisterad Agent 7. Name and Address of Naw Registered Agent
T T Name

HOOKER, JAMES H., JR.
10115 SW 138 TERRACE
HILLS OF OCALA FL

Street Address (P Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Signaturs, lyped or pimted nam of ragrsterad agant and tie f apphestle

MCTE. Regislerall Bgent nignature requred when remstating)

DATE,

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. ~~ COFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TifLE D T Delete TILE LONNNNPE3SST [ change 7 Addition
NAME HOOKER, JAMES H., JR. NANE 04 "Di }ér"__kgﬂg'ﬂg_mls }‘tg -

STALET ADDRESS [P, O. BOX 2021 STREE T AGDAESS FLED - k. 13
CITY-ST-ZiP DUNNELLON FL CITY-ST-21P

TE D - T 7 Delate T [l Change (] Additian
NAME HOOKER, LESLIE D. NAME

STREET ADDRESS [P, Q. BOX 2021 B STREET ADDRESS

CITY-$1-2IP DUNNELLON FL - CHY.ST-21P

Tie - N T Celete e Ol change [ Addition
NANE NAME

STREET ADDRESS _ SIREZT ADDRESS

CITY-ST-21p CHY-51. 7P

Tire T O petete Al s [ change [ Addifion
MAME NAKE

STREET ADDRESS SIREFT ADDSESS

ciTY-ST-2P GIFY-S1- 2IP

MMLE - - 7 pejete nne [J Change  [] Addifion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-S1-2ip CHY - 5T-21P

1L o I Delste T [ Change [ Addition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-81- 2

12, ) hersby cerhfy that the information supplied with this filing does not qualify for fhe exémption stated In Section 119.07(3){i), Flarida Statutes. | further cerify that the information
indicated on this report or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attashment with an address, wi@h all other like empowered,

SIGNATURE:

)

e

A .l *
GNATURE AND TYPED OR PRINTED NAME DF SIGNyE OFFICER QA DIRECTOR

Rate Latr Prane ¥




