2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H03824

1. Entity Name

H. K. STEVENSON, INC.

Principal Place of Business

12411 BROKEN ARROW
HOUSTON, TX 77024

Maiing Address

12411 BROKEN ARROW
HOUSTON, TX 77024

o

FILED

Apr 25, 2006 8:00 am

ecretary of State

04-25-2006 90108 005 ***150.00

P .

QT

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, ite, ApL #, .

uile, Apt. 8, el Suite, Apl. #, eic 04202008  Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEl Number Applied For

59-2411159 Not Applicable

Zi Countr Zi Count iti

m ¥ 0 LTy 5, Certilicate of Status Desired O $8.75 Aditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

FLowearns | Loiger T
Sireet Address {P.O. Box umbef is Not Acceptable)

Upso SLAFMINGEG AR NY

STEVENSON, JOANNE B —
Mg ES5er IMmeRmwt

20 BO V\U\l“?f__rwﬁﬂ
e=sex, D6 420

O .
£

, 34997

v STUART FL[%59,

8. The above named entity submits this staternent for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and abcept

the obligations of registered agent.

— T fam
[LoBeny S L Pl U2 ) 2ees
(NCTE: Regisiered Agent signalure required when rainsiating) DATE

Signature, typed or prined name o registered agen and itk i applicatle.

SIGNATURE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ oelete TITLE ] Change [ Addilion
NAME STEVENSON If, WILLIAM C. NAME

STREET ADCRESS | 12411 BROKEN ARROW STREET ADDRESS

Cmy-St-2ip HOUSTON, TX 77024 Cy-8T-2IF

TITLE S O celete TITLE O Change [ Adgition
NAME STEVENSCN, JOANNE B. NAME - Sﬁ" - 2 JWQ M
STREET ADDRESS | 3952-SECOURT-BRIVE STHEET AGDRESS Q“' ¢ E S MER e 30 Ba K U -
env-sT-2p | STUART EL 34007 emy-sT-2p LESEx  CT 2646

TITLE [ Deiete L - Ochange 7 Addition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CiTy-&T-21P CITY-ST-2IP

TME [ pelete TITLE [ Change  [J Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP

THTLE [ Detete TIvLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O oetete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-7IP CHTY-ST-7IP

12. | hereby centily that the information supplied with this liling does net qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental reporl is rue and accurale and that my signature shall have the same legal eflect as il made under oath; that | am an oilicer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11

changed, or on an aitachment with an address, with all cther like empowered.
SIGNATURE: /&/é o ‘//Déle/ /e ¢ 8: 32 20)-95q

WTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




