FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000014065 01-16-2007 90201 029 ***150.00

1. Entity Name
HPW CONSULTANTS, INC,

YVUWUww - -~

Principal Place of Business Mailing Address

1009 ROSETREE LANE PO BOX 118

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688

i R CRNEE D AR ERAILA T
678 Spring Lake Circls

Sute, Apt. #, elc Suile, Apt. #, etc. 01052007  Chg-P CR2E034 (12/06}

City & State City & State 4. FE! Number Applied For
Tarpon Springs Fl 55-0818301 Nat Applicable
3Z‘|4p6 88 COUHK%SA Zip Country 5, Certificate of Status Desired O ?i';g_“ﬁ?:sm’"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name

WOLLINKA, DAVID J
2312 US HWY 19 Street Address [P.O. Box Number is Not Acceplable)

HOLIDAY, FL 34690

City FL J Zip Code

8. The above named antity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturm, fuped o printad name of registecad agant BN title If appicable {NOTE' Regisierad Agam Signalure required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution () Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSTD O Dalete TITLE () Change [ Addition
NAME WALL, HENRIETTA P NAME
STREET ADDRESS | 1009 ROSETREE LANE STREET ADDRESS
CITY-5T-21P TARPON SPRINGS, FL 34688 CITY-51-2IP
e [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TITE [ belere TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 7 Delete TiTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CHY-ST-2F
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S5T-2IF

12. | hereby certity that tha information supplied with this filing does not quality for the axemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this pefSGr or ental rapor is true and accurate and Ihat my signature shall have the same lagal eftect as if made under oath, that | am an officer or director
of the corparatioryor ihe receiver or lTustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 11 if
changed, or on an\attachment with an —wih ail other like ampowerad

P B f/g‘n Ciesrim (204 is [N 7 _ J2)E5P- 248

SIGNATURE;
\EiGNAl’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Prone ¥

N



