2006 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 06, 2006 08:00 AM

DOCUMENT # PO4000089874

1. Entity Nama
H P ENTERPRISES USA, INC.

Paincipal Place of Business _ Malling Address
2471 N MCMULLEN BDOTH RD SUITE 9 2471 N MCMULLEN BOGTH RD SUTTE 9
CLEARWATER, FL 33758 (8 (LEARWATER, FL 33759 IS

DO NOT WRITE IN THIS SPACE

Secretary of State

T

02272005 No Chg-fP CRZEGI4 (11rG5)
4. FEI Number Applied For
20-1808394 Nat Applicabie

5. Cenificate of Stalus Desired 0 $8.75 Adational

Fes Roquired

6. Hame and Addrass of Current Registerad Agent

HOLLAND, GRAHAM
2471 N, MCMULLEN BOOTH RD. #9
CLEARWATER, FL. 33759

DO NOT WRITE
IN THIS SPACE

the ohligations of registerad agent.

SIGNATURE

8. The above namad entity subrmils 1his statement for the purpese of changing its registered afffce or registarsd agent, or both, in the Stete of Florida | am tamlliar with, angd accepl

Signature, irped of printed name of replsioted sgert A0 tite i spaicable (NQTE. Augrsterod Agent signeiurs reQuired when reinslatng)

CATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Feo will be $550.00 Trust Funt Connbution,

$5.00 may Be
Added ta Fees

NS TOUT
U3S1606 Buisd-UUl 150U

10. OFFICERS AND DIRECTORS

e PD

NANE HOLLAND, GRAHAM (

STREET ADDRESS | 3101 COVENTRY EAST
CIRY-gT-2p SAFETY HARBOR, FL 34695
me VPD

NAME PYN, GARY

STREEY AODRESS | 3101 COVENTRY EAST
CHT-ST-2P SAFETY HARBOR, FL 3456935

TITLE

KAME

STREET ADDRESS
CIY-ST-2F
TME

HAME

STNEET ADDRESS
CITY-57-2p
e
HARE

STREET ADDAESS
CITy-8§7-2F
TILE

NAME

STREET ADORESS
CITY-ST- 2P

DO

IN THIS SPACE

NOT WRITE

12. { haroby certify that the :nrormanon suppued with 1his filing
Indicated on this repor or suppleméniaregort is true and
of the corporation or the recelver ot
changed, or cn an eflachment with A

SIGNATURE:

Cmpowered -E
Exfwith alf oligr itke empowered.

A SR TN

gdoes not quelily for the exemplions contained in Chapter 119, Flotida Statwies. | furmer canify that the (ndormation
curate and 1hat my signature shall have the same leqal affect as If made under cathy that | am an officer ar directar
ecute this repor! as requited by Chapter 6§07, Florida Statutes; and that my nams appears in Block 10 or Block 14 1§

z\'a\ olo

SIGNATURE ANDYY ED OR PRINTED NAME OF $1GNMQ QFFICEX DR DIRECTOR

Dl Daie Phans g




