2006 FOR PROFIT CORPORATION FILED
"~ * ANNUAL REPORT

DOCUMENT # P00000001786 May 15, 2006 08:00 AM
1, Catty Hame Secretary of State
HB & MS INVESTMENTS, INC.
PrnG ma: Pace of Busness Mai ' ng Address
6640 NICHOLS DR, 6640 NICHOLS DR,
MILTON, TL 32570 WMILTON, FL 32570
) 05112006 iNo Chg-P CRZED34 (11/05}
DO NOT WRITE IN THIS SPACE PR : Aored Far
59-3617276 Hot Aopticape
5. Cert'T'cate of Status Des'red O ?i‘:fm‘;f;’;ﬁﬂ“al

5. Name and Address of Current Registered Agent

BLEUEL, HOWARD L JR DO NOT WRITE

6640 NICHOLS DR.

MILTON, FL 32570 IN THIS SPACE

8. The above named ent'ly suom'ts th's statement [or the ouroose of changy ng ‘s regstered off ce or reqstered agent. or dotb. n the Siaie of Forida. [ am tamaiar with. and accent
Ihe conigat'ons of regsterad agent.

SIGNATURE
SR he 0 5 oh a0 ZE ol CA Al W IE T3 Can [ SR TR A R TR A N RS ERCO AR RS ) DRTL
FILE NOW!I! FEE IS $150.00 9. Cecten Camaaign Francing $5.00 May Be In accordance with s. 607.193(2)(b}, F.8., the
Pue by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporatian did not receive the prior notice.
106, QFFICCAS AND DIRCCTORS E
TITLE D
LAKIE BLEUEL, HOWARD L JR
OTREET ALDAESS | 6640 NICHOLS DR.
CITY 8T 1P MILTGN, FL 32570 -
e D U0D000564405
MAHE SCHENFER, JUANITA M 05/20/06-80062-020 150,00

SIMEEY ALLRESS | 6640 NICHOLS DR.
v« 57 2P MILTON, FL 32570

TITLE
LARE

ot PO NOT WRITE

N IN THIS SPACE

LAME
WTREET AULARE Sy
Cirv s1 2

TILE

L AEIE

STREEF AUCRESS
[RUAGE I 1

ATLE

LARIE

STREET ADDIRELD
ciiv St ar

12, | hereny cext’ly that the 'ofaimaton suop’ed wih is Fng dees oot qualy for the esemptions conta’ned 'n Chapter 118, Fonda Statules. | further cetify that the niotmaton
‘ndicated on s reaort ar supo'emenia- renocrt s true and accurate and that ry s'gnatura shat have the same ‘eqal effect as f made under cath. that | an an offcer o diracle
of e carporat on or the recaiver gf trustes emoowerad 1o execute this reacrt as requred by Chaoter 607 Norlda Slatutes and that my name aopears n Boch 18 or Book 1171
changed or on an altachmenivwh an addiess w'th a . dlher ‘he emoowered

SIGNATURE:

SIGN, RE ANIZ TYPED QR INTEG NAME OF SIGNING OFF1! R DIRECTOR =t ot M R A




