FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

D_QCUMENT #P05000088396 05-05-2006 90176 047 ***150.00
*- |' 1. 'Entity Name
HHT AND TTP, INC
Principal Place of Business Mailing Address
2315 LONGMONT LANE E PO BOX 16952
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245
Suite, Agt. #, eic. Suite, Apt. #, alc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 2N 1AL 711 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
5. Cenificate of Status Desired 0O Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Now Reglsterad Agent
Name
TRUONG, HOANG H
11145 COLDFIELD DR Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246 - e — e = =
—— - -
- City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of ragistered agent.
SIGNATURE *
Signature, typed or printed name of registered agent and title i applicable, (NOTE:! Ragistared Agant signature raquired when reinslating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trusi Fund Contribution. (J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ¢ [JDelete TTLE . O Crange (7 Addilion
NAME TRUONG, HOANG H NAME - {
STREET ADORESS | 11145 COLDFIELD DR STREET ADORESS -~ N
CIY.ST-2P JACKSONVILLE, FL 32246 y4 CiTY-ST-2P
TE v o Detete e O chenge [ Addition
NAME PHUNG, THUC NAME
STREET ADDRESS | 2315 LONGMONT LANE E STREET ADDRESS
CIry-S1-2IP JACKSONVILLE, FL. 322486 CITY-ST-2P
ME D L3 Delete TTLE [Jctenge [ Addition
NAME TRUONG, SON K NAME
STREET ADDRESS | 11380 HOLLINGTONCT STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32240 CITY-S8T-2P
e [ Delete TFLE [ change [ Addilion
NAME NAME '
STHEET ADDRESS | o TTT STREET ADDRESS ™ . 1
CITY-ST-2IF CITY-ST-21P
Tne ] Delete ms [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CIry-S1-oe CITY-S1-2P
TIME 3 Detete TME (J Cange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1- P CIY-$1-2IP
12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapier 119, Florida Statutas. | further cerlily that the information
indicated on this repor: or supplemental report is irue and accurate and that my signsture shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver of irustee empowered 10 executa 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 attachment with an address, with all other like empowered.

SIGNATURE: _ ) ~/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / S Datn Daytime Fhone #

’



