LI -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # P04000070144

1. Entity Name

HOOD ROAD PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

10258 RIVERSIDE DRIVE 10258 RIVERSIDE DRVE
SUITE 4 SUITE 4
PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

RO

04102006 No Chg-P CR2EQ34 {11/05)
4. FEI Number ' ' Applied For
20-1081412 ] hiot Applicable
; ; $3.75 Additional
5. Coertificate of Status Desired O Fes Required

&, Name and Address of Gurrent Registered Agent

SCIALLA, ROBERT J JR

10258 RIVERSIDE DRIVE

SUITE 4

PALM BEACH GARDENS, Fl. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submijts thls étaksmant for m;é urpose of changing its registered office or regié:ered agent, ar beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agant,

4 R - . T

SIGNATURE - - - o

. !NOTE ngis!eredﬁqemsig’gj\{_rerequimdwhmfew_r}sla_!h_n) - . DATE, C s e

Sigraturs, typaed gr printed name of repistersd agent and Tike if apolicabie.

FILE NOWI!! FEE 1S $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

.

$5.00 MayBe
Added 1o Fees

10. ~ OFFICERS ANDDRECTORS . 1

TITE P

NAME SCIALLA, ROBERT J JR,

SIREET ADDRESS | 10258 RIVERSIDE DRIVE

CiTy-8T-ZiP PALM BEACH GARDENS, FL 33410

TLE vP

HAME HETZEL, DAVID

STREET ADDRESS | 10258 RIVERSIDE DRIVE

oY 5129 PALM BEACH CARDENS, FL 33410

WNE

NAME

STREET ADDRESS
CifY-Si-2IP

WIE
NAME —
STREES ADDRESS
CRY-§T-1P

TTLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TIME

RAME

STREE] ADDRESS
GiTY-57-2IP

PR

HE0R00S2 7103
05/04/05-80083-018 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certilly thal tha infermation suppfied with this ﬁlinc? doas not guall
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all athar ke empaiverad,

SIGNATURE:

or the examptions contained in Chapter 113, Flerida Statutes. | further cortify that the information
| s accurate and [het my signature shall have the same legal effect as f mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o axecute this pport as required by Chaptar 807, Florida Statutes; and that my name appears in Slock 10 or Block 134

SIGNATURE AND TYPED OR PN&W OF SIGNING OFFMER DR DIRECTOR

L i}[;&a Jal (<t 6aa-3a5¢

¥ pato Daylime Fhona #

s



