2007 FOR PROFIT CORPORATION

ANNUAL REPORT

1Y v

DOCUMENT # P03000031045

FILED
May 09, 2007 08:00 AM
Secretary of State

1. Entity Name
HCD SALES, INC.

Principal Place of Businass

18470 US HWY 41N
LUTZ, FL 33549

Maiiing Address

PO BOX 2439
LUTZ FL 33548

A

ELLIOTT, CINDY
18470 US HWY 41 N
LUTZ, FL 33549

2. Principal Place of Businass - No F.C. Box # 3. Mailing Address ;
, ‘ i
Suite, Apt. #. etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2325963 Not Applicable
Zi i
P Country Ze Country 5. Certificate of Status Dasireq O $8'75 Addltlonal
Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

Street Address (P.O. Box Number 15 Not Acceptable)

City

FL I Zip Code

the obliganons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

Lol L RPN

Signature. typed or prihled name ol regislered agent and tila if appicabls.

{NOTE: Ragistared Agent signature racuired whan reinslaling}

BATE

9. Election Campaign Financing . gy o T A - -
After ’Ilﬂ'aEy'fl?gCllll'lﬂFIE.Esl\?ﬂ?I“Eg I;'St’SI:I.(:IO Trust Fund Gontribution. fglatt)ﬂtt)ohéasyelse ° | 0530 7 -80007-012 150,00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P 1 Delete Tme CJchange [ Addition
NAME HAWKINS, LISA K NAME
STREET ADDRESS | 2712 SPRING GREEN DR STREET ADDRESS
CITY-5T-29 LUTZ, FL 33549 CiTy-§T-21P
TITLE DIVP 3 Detete TIMLE [[]Change  [C] Aduition
NAME TROUT, SUZANNE C NAME
STREET ADDRESS | 2808 20 MILE LEVEL ROAD STREET ADDRESS
cITY-§1-2P LAND O LAKES, FL 34839 CITY-ST-20P
TLE 1 Delate TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-21P CITY-ST-2P
e 73 Deletle TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TE O delete TIMLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS « i
CITY-ST-2IP ' env-si-ap - . . -,
TME [ Delese e [ Change 3 Addition
NAME NAME
STREET ADDRESS . e " STREET ADDRESS - e R
CITY-ST-21P ".‘ ST LT f_'J-. A 3 “Aeemvsrme ) | L T - . o -

12. | hereby certity that the information supplied with this filing” does not quality for the exemptions contained in Chapter 119, Florida Statwes.’ | further certily ihat the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if madé undér ‘oath’ that'"am an officer or directar
of the corporation; @p yenox Irustee empqwared (o execuyie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on’an altachim twﬂh an address, Wit all 'dthér-ikEempowered.

SN O ecs

SIGNATURES <Sterapss ol ol Sy e ”"5//6‘7 H 3~ /3T 205

WJRE AND TYPED OR PRINTED Nms OF SIONING OFFICER OR DIRECTOR Dals Dayuine Phone ¥

U0 TR3a7T '
-
2



