2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000108489

1. Entity Name
HICCRP INDUSTRIES, INC.

Principal Place of Business

}#5270 CRICKET LANE
)
FT MYERS, FL 33919

Mailing Address
15270 CRICKET LANE
#4

FT MYERS, FL 33919

FILED
May 02, 2008 8:00 am
Secretary of State

(05-02-2008 90175 050 ***150.00

(TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . # . Suite, Apt. #, etc.
Sulte, At &, ete uie. L. @ 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1059952 Not Appiicable
i Counti Zi 1 iti
Zip ountry P Country 5. Certificate of Status Desired O $875 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NARGI, ARMANDO I

15270 CRICKET LANE Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33919

O/O 15970 Ceicketlane

\ C"Yﬁ)r‘i' Myefs , F/orl'(la ﬁ(ﬁubk@% ZEC;%'G‘?W]

ot Y
8. The above named entity submity thik statement fo th/ urpodf of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent /
aratke

SIGNATURE { -
{NQTE: Registarod Agont signaturs required when reinstating) DATE )

Signatura, typea of prinlud‘r'\ame of registerod agont end ttle if & ble.
L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE 1S $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change [ Addition
NAME NARGI, ARMANDO NAME

STREET ADDRESS | 15270 CRICKET LN STREET ADDRESS

CITy-ST-2° FORT MYERS, FL 33919 CiTY-51-2iP

TITLE 3 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TLE O petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE O pelete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TITLE Ochange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TILE O petete TVLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplie this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicatad en this report or supplemental pdportiis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rugfee erdpowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aryaddygés, with all other fike pmpowered. / /
SIGNATURE: O T y 28 '
1a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬁbFFﬁCER OR DIRECTOR

Dayumea Phona #




