FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

- b ANNUAL REPORT
Secretary of State
DOCUMENT # P02000108489 e SO 007 e o000

1. Entity Name
HICORP INDUSTRIES, INC.

Principal Place of Business

15270 CRICKET LANE
FTMYERS, FL 33919

ailing Addrass

e 7 RN

(5270
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State & State 4. FEI Number Applied For
ac‘t Myes FC | 20105005 Not Aopicabie
P Country 3 29/ 9 Country A 5. Certificate of Status Desied [ Eg';iﬁf:;“""a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Name
NARGI, ARMANDO 11 .
15270 CRICKET LANE o Street Address {P.0. Bax Number is Not Acceptable)
FT MYERS, FL 33919 )
City FL | Zip Code

8. Thé above named entity subnls lhl statement for the purpose gf chghging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered/Age
Ly 28704

SIGNATURE

Signature, typed O nmname of ragosumrcl agem and ke it ﬂnpﬂcaﬂ (NOTE: Regrstered Agent signature racured when rginstatng) “DATE
\J
. FILE NOWI FEE IS $150.00 9. Election Campalgn Eunancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution O Added to Fees
10, . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlH;@TORS IN 11
e PD O velete e F@nange ] Addition
NAME NARGI, ARMANDO NAME
STREET ADDRESS (~R-O-BO%-G2 118 STREET ADDRESS {5370 C(- ic M Lanre
CITY-ST-21P F-M¥ERSFL335002110—— CiTY-ST.2IP Fort M_Y‘er < ¢ 2 3?/5/
TILE T Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GIy-§1-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
WILE O Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-§1-219
e O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CITY-ST-21P CY-§1-21P

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ppwered 10 executs thi %pon s reqyfzed by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if

Ko oot ke em 17/ 3 5’/ Ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytirme Phona #

12. | hereby certify that the information supplied wa
indicated on this report or supplemental repG
ol the corporation or the receiver or rusigé
changed. or on an aftachment with an ag

SIGNATURE:




