., ¥
2005 FOR PROFIT (’RPORATION

ANNUAL REPORT

. FILED
- Jan 10, 2005 08:00 AM

DOCUMENT # P02000053276

1. Entity Name e
HOT SPOT SERVICES, INC.

Secretary of State

Mailing Address

10304 MANTA WAY
TAMPA, FL 33815

Principal Place of Business _

10304 MANTA WAY
TAMPA, FL 33615

LR AR A

Q1082005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
04-3676517 Not Applicable
. . : $8.75 Acditionat
5. Certificate of Status Desired O Fes Required

GONZALEZ, NILDA |
10304 MANTA WAY
TAMPA, FL 33615

- DO NOT WRITE
iIN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Sigrature, typad o printed nama of ragISIred agem and e § applcable,

[NOTE, Reg ered Agen! sgnature required when renstitng) T ) DATE

EILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

[

TTE D

NAME GONZALEZ, NILDA |
STAEET ADDRESS | 10304 MANTA WAY
CITY-5T-2P TAMPA, FL 33515

TMNE

NAME

STRERT ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-s1-2°9

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TME

RAME

STREET ADDRESS
GCITY-ST-2P

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

o Qoouantvamey
A0AIE-E002R-012 150 M

PO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuzes. | further cerlify that the information
accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director

£o execuie this report as required by Chapler 607, Florida Statutes7 that my name appears in Block 10 or Block 11 if

I|other like empcwz;ed,

indicated on this report or supplemenial repart is tiue
of the corporation or the receiver or ruslee empower
changed, or on an attaghment with an address, witl

SIGNATURE:

ED NAME 2#}&»1["0 aFn-?( CR CIRECTOR

ﬁ/.{{ D028 &3276287¢

Daytirne Phone #




