. FILED
2006 FOR PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000005531 ecretary of State

1. Entity Name 04-27-2006 90195 006 ***150.00

HLP VI, INC.

Principal Place of Business Mailing Address

26212 MADRAS COURT 26212 MADRAS COURT

CHARLOTTE HARBOR, FL. 33983 CHARLOTTE HARBOR, FL 33983

T v EEVRR AR R R0
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01092008 Ch-P CR2E054 (11/05)
City & State City & State 4. FEI Number Appliad For

N ﬂ_lq“\ 9 L~ Not Applicable
Zip Country Zip Country 5 Certif.icala of Status Desired [} E:‘;Sql‘:ﬁ’:d'mn‘m .
8. Name and Address of Currant Reglistered Agent 7. Namae and Addross of New Registerod Agent

Name
SEIDER, WILLIAM M . _
200 SOUTH ORANGE AVENUE Street Address (P.0. Bax Nurnber is Not Acceptable)
SARASQOTA, FL 34236

City FL [ Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered affice of registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanune, typed or DINTeC name of regiaianad agen and Lie f appicabie. (NOTE: Regstered Agard sigrature raqured when nivstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete T ] Change [ Addition
NAME PALMER, PHILIP .} NAME
STREET ADDRESS | 26212 MADRAS COURT STREET ADDRESS
CHTY-ST-2IP CHARLOTTE HARBOR, FL 33983 CITY-57-2P
TME vD 1 Delete TITLE [ cChange [ Addition
NAME MORRIS, ROBERT A JR. NAME
STREET ADDRESS | 26212 MADRAS COURT STHEET ADDAESS
CITY-53-2P CHARLOTTE HARBOR, FL 33983 CITY-ST-21P
TME O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ Delets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIEY-51-2P
it 3 Detete WL O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE 7 Delete TALE I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OorY-§T-2P CITY-S7-2P

12. | haraby certify that the information supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida Statustes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | m an officer or director
af the corporation or the receivere’ TuS ee ampowared 10 sxsoae this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Biock 1t if

changed. or on an etiach sFaddress, with allefFerik
NS Ralmek Yfalol 94076 4oss

e empowered.
SIGNATURE; 72
e PrPeodR PRINTED NAME OF SIGNING GFFICER OR Deytrne Phone #




