FILED
2006 FOR PROFIT CORPORATION - Apr27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000005515 ecretary of State
1. Entity Nama (04-27-2006 90195 004 ***150.00
HLP ViII, INC.
Principal Place of Business Mailing Address
26212 MADRAS CT 26212 MADRAS (T o - .
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983 S I
S s IR R LR R I
Suite, Apl. #, etc. Suite, Apt. #; atc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -2344 99 L Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ Eg-;?q:’,‘::d““"“‘
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M i
200 S ORANGE AVENUE Stregt Address (P.O. Box Numbaer is Not Acceptable)

SARASOTA, FL 34236 .

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or bath, in the Stata of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE _
Signature, typed or frntadt neme of regiaterad agent and Ltie il appicable. {NOTE: Regrsierad Agent Sigratng recuired when nenstatng) DATE
FILE NOWII FEE 1S $150.00 8. Election Campaign F_inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITtONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE DPST [ pelets THLE } ] Change [ Addition
NAME PALMER, PHILIP J NAME
STREET ADDAESS | 26212 MADRAS CT STRELT ADDRESS
CITY-51-2P CHARLOTTE HARBOR, FL 33983 CITY-ST-219
TMLE Dv [ pelete TMLE Ichange [ Addition
NAME MORRIS, ROBERT A JR NAME
STREET ADDRESS | 26212 MADRAS CT STREET ADDRESS
CHY-ST-2P CHARLOTTE HARBOR, FL 33883 CITY-ST-2IF
me [ Detete TITE 3 Change ] Addition
NAME RAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete THLE O ctange [ Addition
NAME NAME
STAEEN ADORESS STREEY ADDAESS
CITY-ST-2P CITY-57-2IP
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CIFY-ST-29
TILE [ Delete e OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-51-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further cerlify that the information
indicated on this report or supple tal report is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | am an aofficar or director
of the corporation or the rece trusfee empowered le,exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

dress, wi er lika empowered,

SIGNATURE= "—-*—xx_i?iﬁsmme.& q!aﬂob M™L-T76Y-Hes S

OR PRINTED NAME OF SIGNING OFFICER OR DiR Daytme Phane ¥




