2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s46850 Feb 12,2008 08:00 AM
- o
1. iy Nano Secretary of State
H & H PLUMBING ENTERPRISES INC
Prncipal Place of Busingss Raiing Address
10115 SW 138 TERRACE . P.O. BOX 2021 .
2, Principal Place of Busingss - No P Q. Bo # 3. Mailing Arloraes
Suig, Apl. #, erc. Sudle, Al #, et .15t MOGHE CR2E034 (10/07)
Chy 8 Slate City & Slaie 4, FEI Number Applied For
59-3066682 Not Apalicatie
ap Counzy Zp ity 5. Cerlicate of Statue Desired O gi.;{i‘ﬁfgétional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamne

T&?g%%J‘ﬁSthTSEEFiAJCRE Street Acdress {P.O. Box Nurmber is Nat Aceaptable)
HILLS OF OCALA FL

Ciry FL Zip: Code

8. The ancve named =nlity submits tis statement for the puroose of changing its registered office ar regstered agent, or cols, in the Siae of Flonoa. | am famitiar with, and accept
the cuhgalions of registered agent.

SIGNATURE

S hoe Rod tr et g O A SR e Liced LU et eania. (INGTE BegiSirtg AGEI | euioidr @ s v e aoutiile gi DATE
] J ! 3 W il o

55 FILE-NOWIE FEE:1S'§150.00 ™

9. Eleciion Campaign Financing 55,0Q May Be

L ‘."Aftelf_May‘]'thOB Fee‘w“l 3?13550'901 Ll Trust Fund Congidiution.”™” ] ‘Added ta Faes
i Make Check Payable to Florida Department of State. .
10. OFFICERS AND DIRECTORS 11. ARDDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D [::f Derptg ilila ;-jﬂggﬂggzggsn D C|I.U1(_]e E:I Additian
wii  |HOOKER, JAVESH, Jf it 02/21703-80005-016 150.00
STREFT ADDRESS [P, O, BOX 2021 , . STREFT ANDHFSS
SHY-51-217 DUNNELLON FL CITY-ST- 719
THil D 5 ool LE [ change [ Addikon
NAME HOOKER, LESLIE D. HAME
STREET ADDRESS |P. O. BOX 2021 STAFFT ALDIRFSS
onmY-51-2i DUNNELLON FL CITY-51-21F
iRt O beate ML [ Change ] Adudtion
HAME HEMT A ) _ — . -
SIRZET ADLRESS STREET ALDRESS
Gy 51- 29 CITY-S1- 7P
INLL 2 peee L {JChange [ Aadinon
HAME HAME
SIRELT ADGRESS ’ STREE! ADDRLSS
SHY-ST-28 CITY-51.21P
TN O pelete IHLE [ Changs [ Aaditon
HAKE HARIL
STRELT ADDRESS STALET AUDRESS
UTY-§l- 10 oIy -8 7P
TITiE O welgle Tiie T} Change [ Addition
NAME NEH:
SIREET AGDRESS SIHEET &DDRESS
CIIY-57-217 ury 3.2

12. Thareby cerfity thot tha infermation souelad witb thes filng does net guatfy for the examztons contanead in Section 119, Fierida Staiues. | funiner cerlity that the infornmation
indwated on ihis report or supplerrcnial repar is rie and accurale antd thal my sigramre shiall Fave e same kagal efteci as if made urde o2ih: that | & an athaer or director
of thy Lorgoration or (e reoeiver o trustee empowered (0 axecule this report as required by Chaprer 607, Flarida Statutes: and that my name appears in Block 12 or Block 11
it charged, or on ;mﬁgcnmem wilh a_r’v_f-d(! 55, with al vt like empowaraed.

am .5 Karde.

SIGNATURE: Qﬁvmﬁﬁcmﬁ%:asggmm OFFICER DR DIAECTOR a '} 11 /} cr) 3 (‘35'&) :i? Z",Sﬂnl_




