2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000028157

1. Entity Name

H-D UNLIMITED INC.

Principal Place of Business Mailing Address
16628 GREATER GROVES BLVD. 15628 GREATER GROVES BLVD.
CLERMCNT, FL 34711 CLERMONT, FL 34711

0 A

03152008 No Chg-P CR2E034 (11/05)

Mar 18, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T RopiadFr

NOT APPLICABLE Not Applicable

7 $8.75 Addiionat

8. Certificate of Status Desired Fee Required

5. Name and Address of Current Reglstered Agent

15625 GREATER GROVES BLVD. - DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida, | am famiiar with, and accept
tha obligabens of registered agent.

SIGNATURE

Signature. typed of pinted name of ragisterad agent and ttle f applcabie {NQOTE. Registered AQant signature required when rensialing) DATE

FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

0, OFFICERS AND DIRECTORS |
TITLE PD
NAME THOMAS, WILLARD
STREET ADDRESS | 15628 GREATER GROVES BLVD. e
orv-srze | CLERMONT, FLL 34711 L UDDneRasEl i
— (0403 0B-30064-026 150, 00
NAME
STREET ADDRESS
CItY-5t-2IP
TILE
NAME

crvstan DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQDRESS
CIry-81-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

. CITY-ST-2P

TRLE
NAME
STREET ADDRESS - ¢

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corgoration or 1har97iwr or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an atachmenywith_an addrasg, il all other Jifa empowered.
SIGNATURE: Z M m 3/{‘{3/08 3506 360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayxme Phone ¥

-

y




