2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000004409
1. Entity Name
HIRETEK RESOURCES, INC. E: iL E: D
Principa! Place of Business Mailing Address 06 SCP 2 ! PH ‘2'- 3 b
100 N. CENTRAL EXPWY., SUITE 1000 1755 N. COLLINS = .
RICHARDSON TX 75080 SUITE 500 TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/05)
City & State City & State 4. FEINuber 75 _sgaE703 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied [ figesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEROMY BRANDT HAMBY
13621 NW 12TH STREET Street Address (P.C. Box Number is Not Acceplable)
SUNRISE FL 33323
City F L. Zip Code

8. Tne above named entity submits this statement for the purpese 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

Signature., tyoed or prited 1ame ol regsstenad agent and ke i apphcabia, {NOTE: Regrstarna Agent sigrnative raqueod when rinstatng) DATE

$.607.193(2)(h), F.S., allows for the waiver of the $400,00
late fee. By checking this box, the corporation certifies it did

9. Election Campaign Financing 55.00 May Be

heck Payable O State 2| ot receive prior nolice. Fee to fle is $15000. [ Trust Fund Contrioution. L] Added to Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P [ pelete ms [ Change [ Addition
AL TAYLOR, J o
grager appagss | 1755 N. COLLINS, SUITE 500 STREET ADDRESS o LI T T L Ll ooty e
CITY-ST- 7P RICHARDSON TX 75080 CilY-ST-2IP ':l,a‘_;w :_':-"'j%‘::—-]‘il—l 1:,—1:';_‘:“_-_:;%‘{?3._’ *;‘E‘Eﬂ an
e [ petste e [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51- P CITY-ST- 2P
TNE ] pelete TILE [ thange [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS -
CTY-ST-2P CITY-ST- 2
TALE O pelete TIRE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
IFY-ST-2P €Ty -ST-21P
THLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P arv-si-ge
TITE T Detete E [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS 7( y 6 Z 2
CITY-ST- 2P ©ITY-ST-2P

12. | hereby certify that the information supglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information
indi i i nd accurate and that my signature shall have the same legal effect as if madie undger ocath; that | am an officer or diractor
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith all gther like empowered.

“SGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

of the corporation or the receiver or,
changed, or on an attachment wi

SIGNATURE:

Daytena Phone i




