FILED

2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0G3000020005 <3 08-15-2005 90079 012 ***158 75

1. Entity Name

HYDE PARK ALTERATIONS, INC.

Principal Place of Business Mailing Address

412 5. HOWARD AVENUE 412 S. HOWARD AVENUE '
SUITE 4 SUITE+ 50081 5“9
TAMPA, FL 33606 TAMPA, FL 33606

e s N A O

Suite. Apt, #. etc-ja!-%c #0? Suite, Apt. #, °‘°5ai .f'é # 42 07102005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
57-1150367 Not Applicable
Zip Country Zip Caountry - . - $8.75 additional
5. Cenilicate of Status Desired ﬂ Fee Roquired
~—-—— ____ —6. Name end Address of Current Registered-Agent - ~— 7.”Name and Address of New Registered Agent
Name

CARRILLO, NANCY
412 S. HOWARD AVENUE Streel Address (P.O. Bax Number is Not Acceptabla)
SUITE 1

TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
; “thé obligations of registered agent.

SIGNATURE ﬂ (tey CW - /Ya,q Cy Cafff 7/0 7-/-905,

.wmmﬂv&dw%mmimm. {NOTE: Rogistorad Agont 3ignahae raquired whon reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b). F.S., the
Duo by September 7, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [T} Addition
NAME CARRILLO, NANCY NAME
STREET ADDRESS | 412 S. HOWARD AVENUE #%. L. STREET ADDAESS
CITY-ST- 2P TAMPA, FL 33606 CITY-ST-2P
TME [ Detete THLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CIY-ST-2P
TME ] Detete TMIE [Ochange (] Addition
NAME _ | . - — - NaME — N, _ -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
TME 1 beteta TME Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS:
CITY-51- 2P CHY-57-2IP
TME O Deteta TiLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
TME 1 Desete TME [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CIT¥-ST-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recaiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Q._ /.3)
SIGNATURE: _ Ve -WNoncy (rmitth 7205 o5y 944
TURE OR PRINTED NAME OF SIGMING OFFACER OR DXRECTOR 7 Cate Daysma Prone §

P




