2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am

DOCUMENT # P02000038704

1. Entity Name

HOSPITALITY DEPOT, INC.

Secretary of State

01-17-2006 90273 021 ***150.00

Principal Place

20706 BRCK
PANAMA

of Business

CH RD.

. FL 32413

Mailing Addrass
POST QFFICE BOX 7578

PANAMA CITY BEACH, FL 32413

quuuvev s~

2. Principal Place of Busingsg
“;ﬂ o % ; 6' Ve

3. Maiting Address

ARAREORTERRTN A

" Buitg, Apl. #, etc.

Suite, Apt. #, elc.

01112006 Chg-P CRZE034 (11/05)
ity & State City & State 4. FEI Number Applied For
anlinma 0 “L-f 3@(1(,&' FL- 47-0860484 Not Applicable
Zip Couniry Zip Country " . $8.75 acditional
33}_{ ’3 u S.A §. Certificate of Stalus Deshred 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BURKE, Ml

CHAEL S

221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.0, Box Number is Not Acceptable}

City

FL ’ Zip Cede

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Ltle il applicable

(NOTE: Registered Agent signatuse required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O petete TIME [ change (] Addition
NAME DENT, GEORGE NAME
STREET ADDRESS | 214 SOUTHFIELDS ROAD STREET ADDRESS
CITY-ST-217 PANAMA CITY BEACH, FL 32413 ciy-st-2Ip
TITLE [ Delete TILE 3 Change [ Adeilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-29 CIY-ST-2P
TME (3 pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDAIESS STAEET ADDRESS
¢ITY-ST-2P CIY-ST-209
TME 7 Delete TITE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TILE Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2iP

12. | hereby carlify that the information supplied with this filin

does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurats and that my signature shall have the sama legat effect as it made under oath; that 1 am an officar or director

of the cor]:orahon or the recgingr or lrustes e

Il other fik fed.

red to execulBthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Voo %50 335-8063

Date Daytimg Phang &




