2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000061608

1. Entity Name

HP INTERIORS, INC

ecretary of State

(04-28-2008 90345 015 ***150.00

Principal Place of Business

20309 BRUCE B DOWNS BLVD
TAMPA, FL 33647

Mailing Address

20309 BRUCE B DOWNS BLVD
TAMPA, FL 33647

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #. elc. Suite, Apt. #, etc.

Apr 28, 2008 8:00 am

02122008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FE| Number Applied For
) 20-2761447 Not Applicable
P Country 4 Country §. Centificate of Status Desired O ?g;g:l 3?:;““3'
6. Name and Address of Current Registered Agent 7. Mame and Add of New Regl d Agent =™~ ”
s T Narne
PEQUIGNOT, HOLLY A
20309 BRUCEB DOWNS BLVD Street Address (P.Q. Box Numter is Not Acceptable)
TAMPA, FL 33647 ~ 1. " 4
» . ( City FL | @rCode

8. The above named entity submits this statement for the purpose of changing iis registered
the obllgauons of reglstered agent.

office or registered agent, or both, in the State of Florida. 1am !amlllar with, and accept

SIGNATURE u -
. Signature, typed or printed name of registerdd agent and live if appiicable.

{NCTE: Ragistered Agent sipnature required whan reinstating) DAYE

w0 . [P

FILE NOWIII FEE IS $1 50.00-

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

Tme P . 2 oetee i S T, D Dl crange [ Addiion
NAME PEQUIGNOT, HOLLY A NAME ’

STREET ADDRESS | 20309 BRUCE B DOWNS BLVD STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33647 CITY-ST-IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-Si-2IP CITY-ST-7IP

TILE O elets TILE O change [ Acdition
e | NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Cy-5i-21P

TITLE O pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TITLE O Delete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-Si-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repon is true an accura F

of the corpuratlon or the receiver or rusiee empowered o exe

A‘# 4‘.’&—“

L

,’F OFFIRER OR nmec-ron

T, PRESIDENT

does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further Certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an afficer or directar
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if




