¥

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am
DOCUMENT # P05000058118 B Secretary of State

1. Entity Name
(05-01-2006 90301 029 ***150.00
HRV & ASSOCIATES, INC.

Principal Place of Business Mailing Address
i v
5 QUAY ASSISI 435 QUAY ASSIS!

e s HIIH"‘ m ||m l’m ||m mul‘” I|‘|‘I”|Hm\ u“‘ “Il\ ‘l"“\ n ‘II\
2. Pringipal Pluce of Business 3. Maling Address
dar G Al ASSI | 121 cum Asse

Suile, Apt. 4, eic. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)

Cny & Stale Cuy & State 4. FEI Number Apphed For
New smyend PEACH FL [Newo avyeod Pra L 5824431 O o oo

Zp 32—[{#4 Cma‘gp( 3)2; 14 CO“&WSA_ 5. Certificate of Status Desired O ?i'ggt':?;;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/ ;&SEHE'YHAASRS%{“ R Street Address (P.0 Box Nurnber 15 Not Acceptabile)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

. 3
8. The above named ew sUbmils this siatemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, ang accept
iha obligations of reg\inerecl agent.

- RN
SIGNATURE
Sighatpre typtran prened b ol regstered Agent an Lie | Applcats: (NOTE Regsicred Agant Sigrale reaunnd when 1ensianmg) DATE
FILE NOW-!!!' FEE IS $1 5.0'00’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2@05 Fee Will Be $550.00 Trust Fund Contribubcn. (3 Added to Fees

Make Check Payabl«a_'t_g Fiorida D_epanmem of State -
10. RE -EICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iR o PSTD , | O O Detete TITLE O Change £ Adgition
HEME VASTINE;HARL@ . NAME
STREET Aom:{&;é’ 366 QUAY. ASSIS| % STREET ADDRESS
ore-Si-2P | NEW SMYRERA BEAGH FL 32169 CITY-8T-21P
THTLE 1 Datete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CIY-ST-2iP
e 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2P Iy -S1- 2P
TITLE 7 cerete WTLE [ Change [ Addilion
FAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CHY-ST-21°
AINLE [ Delete TTLE D change O Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CIFY-§T- 2P
THLE [ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2tP

12. | hereby cerufy that the wniormation supphed wilth s filing does nol quality for \he exemptions contained in Sechion 119, Florida Statutes. | further certfy that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an atiachment with an aparess. with all other ke empowered.

SIGNATURE: Wﬂ Mp HW R- VASMTINnE Ing)‘pE\,, ™ rl-06 I86-L5G-0a98

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Do Dayee Poone »




