FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000022021 04-03-2006 90376 033 ***150.00

1. Entity Nama

HSD DISTRIBUTING, INC.

Principal Place of Business Mailing Address '

7362 W. INDUSTRIAL LANE 7362 W. INDUSTRIAL LANE : B 00 2 4 3 4 2 :

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

P S B NEAE R YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

01-0614594 Not Applicable

7ip Country Zip Cauntry 5, Cenificate of Status Desired O ?eae.g:q Qg:élional

6. Name and Address of Current Registered Agent- - -7.-Name and Address of New Ragisterad Agent

Name

STOLICKER, SAMUEL J
5 BEVERLY COURT Street Addrass {P.O. Box Number is Nat Acceptable)

HOMOSASSA, FL 34446

City FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered cffice or registered agent, or hoth, in the State of PAcrida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted name of registerad agenl and Litle if apphcable. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. o Added to Faes
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HITLE PO O3 petete TLE [ cCrange [ Addition
MAME STOLICKER, SAMUEL J NAME
STREET ADORESS | 5 BEVERLY COURT STREET ADDRESS
orv-sT-zP | HOMOSASSA, FL 34446 CITY-ST-2P
TITLE vD O verete ML JK{crange [ Addilion
NAME DONNELLY, EMMETT NAME
STREET ADDRESS +6-BRIGHFREE-SF— SRETADDRESS | @ BIRC HTREE S77
CITY-ST-ZIP HOMOQSASSA, FL 34446 CITY-S1-7IP
TITLE TSD O petete LE Q Change [ Addition
NaME - - HAUTER, RONALD H NAME
STREET ADDRESS | G468-SOUFFH-TFEX-ROINT SWEETADDRESS | B IEY U OAkenn) TERZACE
ony-sT-ze | HOMOSASSATFL-S4448- ciry-1-2P CRrsrde Pt Fo J34YAE
TITLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-BP CITY-S1-7P
IMLE O Delete THLE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby cartify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 19, Florida Statutes. | further certify thal the information
indicatad on this ceport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporatian or the receiver or trustee empowered (o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other like empowered.
SIGNATURE & "j: Cretrer & o el DGO 35 6% 5559

SIGNATURE AND TYPED OR PRINTETF NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




