2006 FOR PROFIT CORPORATION

FILED
Jan 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #P04000097915

1. Entity Name
HGS SERVICES, INC.

01-17-2006 90230 047 ***150.00

Principal Place of Business

455 SE CAPE CORAL PKWY
CAPE CORAL, FL 33904

Mailing Address

455 SE CAPE CORAL PKWY
CAPE CORAL, FL 33904

60001804

R EEAC IO R

2. Principal Place of Business — 3. Matling Address
4SS Care Coeac Piwy E YSs Care Cokpe faw &
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 {11/05)
City & Stale City & State 4. FEl Number Appliad For
LAPE oA L CAPE CoRAL ("e 20-1307864 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
3 230y 229p Y 5, Certificate of Slatus Dasired O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Naew Registered Agent

HOLLOA, ROGER L
455 SE CAPE CORAL PKWY
CAPE CORAL, FL 33904

Neme ﬁoatm_ L Howppo

Streel Address (F’ 0. Box Number is Not Acceplable) _
ST CHRPE  CokRC Filwy [

City Zip Code

535DY

CHAr  coche FL |

8. The ab0ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the. obllgatlons of reqistered agant.
S|GNA+URF : :: At Z M

Signature, type(of’k\ed nama of registered agent and titke if pophcable.

(NOTE: Regitlered Agent s,gnature required when reinstating)

DATE

'FII.E NOWIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme PD O etete e Ochange [ Addition”
NAME HUTTON, PATRICK J NAME

SIREETADORESS | 814 SE 46TH LANE SUITE 4 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST- 1P

TITLE TD O pelete TILE O change [ Acdition
NAME HUTTON, LYNN A NAME

SIREET ADDRESS | 814 SE 46TH LANE SUITE 4 STREE) ADDRESS

GITY-S7-2P CAPE CORAL, FL 33904 CITY-ST-2P

TILE O peiele TILE O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE [ petete TILE O change 7 Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-ZP

{13 [ Detets TNLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ciry -5T-Zp

s O oétets ~ TINE T [ ctange [ Addilion
NAME e Tty WME 0o '

SIREET ADDRESS STREET ADDRESS

CiTY-51-2P Ciy-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal reportis true and g
af the corporation or the raceiys
changed, or on an attachme

SIGNATURE:

g1l other lipe empowered.

ata and shat my signature shall have the sama legal elfect as il made under oath; that 1 am an officer or directer
slee empowerecd execyta this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

frzfos

2%9-§Y0 - 3800

Data Daytime Phona #




