FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # P03000043663 04-09-2008 90032 014 ***150.00

1. Entity Name

| HB INDUSTRIES, INC

Principal Piace of Business Mailing Address ST

1720 SW 10TH STREET 1720 SW 10TH STREET

BOCA RATON, FL 33486 BOCA RATON, FL 33486

A AT A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042008 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For

02-0686320 ot Applicable
Zp Country Zip Country 5. Certifcate of Staws Desied  []  98-73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LIPPINCOTT, DAVID H

1720 SW10TH STREET Streel Address (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33486

City FL I Zip Code

8. The abpve ﬁamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obifgations of registered agent.

SIGNATURE -
‘;' ?gr\amm. tyged or prnled name of <egsiered agsnl and tiie i agplicable {NOTE: Regisisied Agent signalura requitet when renstalng} DATE
- . “ ;'=|
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE D e O pelete TITLE [J Change - 1] Addition
NAME LIPPINCOTT, DAVID H NAME
STREET ADDRESS | 1720 SW 10TH STREET STREET ADORESS
CITY-81-2P BOCA RATON, FL 33486 CITY-ST- 2P
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CITY-5T-21P
TITLE 3 Delete TSLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE O3 Delete TiRLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-7IP
THLE 7 Delete s [ Change - [ Audition
HAME - NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wit g ress, with all other like empowered.
SIGNATURE: [ ) %/n—‘ LI COT] ‘f,,/é/o & YW 3Y

"/ sm{;‘ﬂfmn TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




