FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000090889 01-12-2006 90200 017 ***150.00

1. Entity Name
HBBC, INC.

Principal Place of Business Mailing Address q “0 “ 19 8 3 .

19011 ST LAURENT DR 19031 ST LAURENT DR

LUTZ, FL 33558 LUTZ, FL 33558

S s D RO A
Suite, Apt. #, efc. Suite, Apt. #, etc.

01042006 Chg-P CR2E034 (11/05)

City & State City & State o FEI Number = - -~ | Applied For = |
. - - 20’ '%97 W‘S’y ot Applicabls

Zie Couniry e Country 5. Ceitificate of Status Desied [ ,fg gsq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTELLANO, NELSON T
101 E KENNEDY BLVD Streel Addrass (P.O. Box Number is Not Acceptable)
STE 2700
TAMPA, FL 33602
City ] - FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad clfice or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations of registered agant.

Jan 12,2006 8:00 am

SIGNATURE
Sigraure, typed of prntsd name of registered agen: and lide if applcable, {NOTE: Regslerad Agent signature raquired wher reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE B [ peteta TITLE O change [ Addition
NAME BOWLING, PAMELA K NAME
STREETADDRESS | 19011 ST LAURENT DR STREET ADDAESS
CITY-ST-2# LUTZ, FL 33558 : CITY-ST-2IP
TITLE [ Detete TITLE : CJ Crange [ Addition
NAME NAME
STREET ADDRESS X STREET ADORESS
ciy-s1-2p CiTY-53-2P ‘
TinE O vetete e [ Change £ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-2IP CITY-51-2F
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O petele TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIY-57-2P
TME O3 pelete TLE ~ o+ Oicrange [ Addilion
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P e

12. | hereby certify that the information supplied with this filing does nat qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11l
mant with an address_with all other like gypowered.

: ' PMVL(:’L-/#- K.@owcleudé; Loaab 813-74-£)

;78

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFR‘! DIRECTOR Cal Daybme Phone #




