2006 FOR PROFIT CORPORATION FILED
* ANNUAL REPORT (AR)

DGCUMENT # G05205 Apr 17,2006 08:00 AM
e Secretary of State
HTP, INC.
Princinat Place of Busitess Maifing Address
% WILLIAM E TROXELL ) Yo WILLIAM E TROXELL ’ ;
237 LAFFITTE CRESCENT 237 LAFITTE CRESCENT .
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL 32547 | |Immmmmm"mmmWHIimmmm’“"J
2. Principat Place of Business 3. Mailing Adoress : !
Suite. Apt. #. 8. o S‘{ji‘(GTAp!. {1, ete. 15‘: MOORE CRZED34 (10/05)
Cay & Stale Cily & State ‘ 4. FEI Numbds Apphed For
59‘2236658 NDi Am;,ca‘,
Tm Counry Zip Cauntry . . $8.75 Addwional
. §. Cenfficate ?.)f Status Desired | Fee Required
T "7 €. Name and Address of Current Registered Agent _f_ . 7. Namte and Addrese of New Registered Agent

Name !

;g? {E%%%QQCEENT - Street At.‘;dress {P.O. Box Num‘c-ér is Not Acceplable)
FT WALTON BEACH FL 32547 :

i
L

City FL [ Zio Code

8. ne above named enilty stbmits 1his statement for the purpose of changing its reggteced aifice ar
ihe chliganons Of reqistered agent.

SIGNATURT

egisterad agent, of bot{]ﬁ, in the State of Florida. | em familiar with, ant acodr
|

USRS

Segrsmre, e ar prndad nate al egrstened roent and tiic 0 aps teabii OTE Rugstcrsd Agam signan!

FILE NOWY! FEE IS $150.00 .. .
After May 1, 2006 Fea Will Be $560.00.... . ..
Make Check Payabie to Flotida Depactment of .$tat_e.‘

FEARBIC S Wheds e lalnag) ' DATE

8. Election Campaign Financing $5.00 May C
Trust Fund Contijoution. [ Added to Fees

e e~

|18, OFFICEAS AND DIRECTORS 11 r ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE PD 3 Derete TLE ‘; . Ccrange [ A
W TROXELL, WILLIAM E e ; - URN0N0S 1 #7260
SIRGEY ADDAKSS {237 LAFFITTE CRESCENT STREET ADDRESS | | O4/29/06-80073-025 150.00
Giy-s-2F |FT WALTON BCH, FL 00000 Qy-§7-2P ! | !

U L oelete Wit { Cicuange [ aatn
At HAME 5

STREFADDRLSS STREET MIORESS | |

CITY-57-2P ory-ST 7w ﬁ

Tty 1 petcte N ; O crange  J adeen
NAME NAME j .

STRILT AGDRESS SIPLLY ADDAESS i it

LTy -5 Y- ST- 2 ) |

e O Getete Tiie | ] Dot ] A
HAME NanE i

STREEY ADORTSS SIAELT ADORESS 5 1 l

4TY-ST- 17 LTy-51-2P }\

e 3 Detete 1iLe : . Olchange  Jase
HAME AME ! |

STOELT ADDRESS STREET ADDRESS | | '

Qvy-1- 20 oy-S1- 2P | ‘

TIRE O pajete THLE ; ; Dhchange [ Ads
mAMt HAME ; .

STRELL AUGKESS STAES] ADDRESS | |

CiTY-§2- 4 T4 55 2 |

12. | hereby certify thal the infecmatian supalied with s filing daes not qualify for ihe exemplions contained In Section 119.:Florida Statutes. [ fyrther cerlify that the informatian
indicated o s report or supplemental report is true and accurale 2ad that my signature shall bave the same fegal effect as if made under oaih, that | 2m an officer or diratior

of the corpwation or the recaiver ar trustes empowered @ sxecule this repacd.ad required by Chaga\'er 607, Florida Sla(utef; and that my name sppears in BIock“iB or Block 11

f shangsd, or O an aliaghrmenlwiih an address, with af other like & ,.ggme‘éé?i.é : ét%} YSD
SIGNATURE: _DLM W’P Lesuled) A-18-c% -t




