FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153819 04-02-2007 90079 009 ***150.00
1. Entity Nama
HT SERVICES, INC.
Principal Place of Business Mailing Address
15411 E. LAKE BURELL DRIVE 15411 E. LAKE BURELL ORIVE 4 00 4 85 1 8
LUTZ, FL 33549 LUTZ, FL 33549
PR TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0530893 Not Applicable
Zip Country Zip Country " _ " $8.75 Additcnal
5. Cenificate of Status Desired O Fee Requwredl cna
6. Namea and Address of Current Ragistered Agent 7. Mame and Address of New Reglstered Agent

Name
TURCIO, HERNAN A
15411 E. LAKE BURELL DRIVE Street Agdress {P.0O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and litle if applicakle. (NOTE Regsiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : [ Delete TIILE [ Change ] Addilion
NAME TURCIO, HERNAN A NAME
STREET ADDRESS | 15411 E. LAKE BURELL DRIVE STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33548 CITY-ST-2IP
TITLE [T pelete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e ] Delete TME [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-ZIP CITY-ST-2'P
TMLE O pelete TMLE [ Change  [] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-S1-2P
TILE [ oelete TIiLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-27 CITY-5T-21P
TIME O pelete TITLE [l change  [T] Acdition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 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 or supplemertal report is true and accurale and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or director
ol the corporatian or the receiver of trastes empowerad to executs this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with # address, with all o ike-ampowarad.

el 03 124/07

SIGNATURE AND TYPED OR PRINTED NAHEWG OFFICER OR DIRECTOR

SIGNATURE:

Daylne Phone &




