2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGUMENT # P04000097915 May 01, 2007 08:00 A

1. Entity Narma
HGS SERVICES, INC. Secretary of State

Principal Plate of Business Mailing Address
455 CAPE CORAL PKWY E 455 CAPE CORAL PKWY E
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

G AR

04302007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RS

20-1307864 Not Applicable

0O $8.75 Aduitional

8, Cortificate of Status Desired Fee Required

8. Name and Addrexs of Current Ragistarad Agent

400 CARE CORAL PKWY E DO NOT WRITE
CAPE CORAL, FL 33804 lN THIS SPACE

8. The above named entity submits this statement for the purposa of chenging its registored office or registered agent. ar both, in the State of Forida. +am familiar with, and accept
tha obiligations of registerad agent.

SIGNATURE
Signaiurs, Syped o phried name bl Tegixiorod agant wnd ik § appicabe (NOTE: Ragisterad Agent signotura required wnan reiraiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fao wiil be $350.00 Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIE PD
NANE HUTTON, PATRICK J

STREET ADDRESS | 814 SE 46TH LANE SUITE 4
CITY-S1-2IP CAPE CORAL, FL. 33904

TnE ™ UO0ER0TE0
NAME HUTTON, LYNN A 0541807200
STREETADDRESS | 814 SE 46TH LANE SUITE 4
CITY-§T-2P CAPE CORAL, FL 33904

i13
4-015 150,00

TTLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDAESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hersby cerfify that ZTErmiqQUmation supplied with this filiné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cortify that the information
indicatad on this raport or suPglemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiveNor trustos empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an pitachment with an address, with hepli powered, h

SIGNATURE:

Pz Hozred  4fob)or

D NAME OF 81GNING OFFICER OR DIRECTOR Daytine Phone #




