2006 FOR PROFIT CORPCRATION
ANNUAL REPORT {(AR)

DOCUMENT #-ué1zso

1. Entity Name

H-R MANAGEMENT SERVICES, INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90176 010 ***150.00

Principal Place of Business Mailing Address
% WALTER GARY HARVEY JR. % WALTER GARY HARVEY JR. - ’
725 NORTH LAKE BOULEVARD #89 725 NORTH LAKE BQULEVARD #89
2. Principal Place of Business NMailing Address
Tasg NoR N inikeE Bivo S AME. AS
Sulte. Apl. #. ete_gp 79 3(“3-"‘9‘- S, vES S 15t MOORE CR2E034 (10/05)
ity & Siate j late (o) 2cs) 4. FEI Number Applied For
Alraspes, FL [T A 59-2720081 e
Zip Counlry P Country - : . $8.75 Additional
32701 SoeUINC LE- / 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a

HARVEY, WALTER GARY JR.
725 NORTH LAKE BOULEVARD #89
ALTAMONTE SPRINGS FL 32701

5

s
—

P o ta) =T ;ﬂam
Sl

City Mﬂm FL Zip Code o

the cbligations of registered agent.

SIGNATURE

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

Signawre, typad or preilea name ol regisierad agont and lille if apphcalie {NOTE" Regisiored Agemt signature recuiad when iensiaing) DAYE

¥ FILE NOWN FEE 15" .
¢, 3 After May1, 2006 Fes Will Be'$550.00 - ...
Make Check Payable 19 Florids Departient of State. .

9. Flection Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. .OFFICERS AND DIRECTGRS 11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTD O Delate TITLE [ Change [ Addition
NAME HARVEY, WALTER GARY JR. NAME
STREET ADDRESS {7285 NORTH LAKE BLVD #89 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL CITY-ST-2P
TITLE sD [ oeleta TITLE [ Change [T Addition
MAME HARVEY, WM GARY NAME
STREET ADDRESS | 725 N.LAKE BLVD.,#89 : STREEF ADDRESS
Civy-SI-2IF ALTAMONTE SPGS. FL Cry-s1-2IP
TILE o [ (8 T Crangs - ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CiTy-51-28
TITLE [ Deiete TLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TILE 3 pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S7-2IP

if changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with Ihis filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11

, _ 2006
SIGNATURE: WaLfee GAA-Y Wneveq Je Wustes o s, W’%; ﬂ of— 18- 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Daytma Phone #




