2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90351 043 ***150.00

DOCUMENT # P05000100481

1. Entity Name

HB VIDEOQ, INC.

4008833

Principal Place of Business

8845 BOARDWALK TRAIL DR., APT. 811D
TEMPLE TERRACE, FL 33637

Mailing Addrass

8845 BOARDWALK TRAIL OR., APT. 811D
TEMPLE TERRACE, FL 33637

AR AR AU

2. Principal Place of Business 3. Malling Address .
gqsr;;c) P dyee\s Trat YVr %448 Zondwed e Tranl Ye
uite, Apt. #, etc. Suite, Apt. #, elc.
03292006 Chg-P CR2EQ34 (11/05

Z1n U0 : oS

City & State City & State 4. FEI Number Applied For
T_(.m%ﬂc W((M“?n? FL. T&W\Q\{ T((f&\(, ’F'L— 20~ 2143405 Not Appiicable

%D%Q Z2~ Courfiry ap 350 27 Gountry &, Certificate of Status Desired O fi'gg‘ﬁ"""a'

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

Name
BENT, NEDDROY Neddroy Bear

8845 BOARDWALK TRAIL DR., APT. 811D

Str%i: Addrgs (P.?Séox Number is Not Acceptable)
TEMPLE TERRACE, FL 33637 Ll

nadvwolle Tratt Dr

_ Modgup —
e\ 12 rae FL | %% .27

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Nedeaon, Bens e

SIGNATURE >
Signature, typed o printad name of registerea agent and lile ! applicable, (NOTE. Regislered Agant signatura raquired whan 1ensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

Tme PD O Celete me rfi? Nedd RChange [ Addtion
NAME BENT, NEDDROY NAME \ ededvay
STREET ADORESS cg._{.:‘s’ Boudmwall, Tral D Apr guD

STREET ADDRESS | 8845 BOARDWALK TRAIL DR., APT. 811D

CITY-ST-2P TEMPLE TERRACE, FL 33637 oirY-S7-219 Ttwmnte T vurs. Flu 330327
Tne vD [ pelee e v v - hange [ Addition
HAME RODDY, WAYNE NAME hoddy , Wayne

STREET ADORESS | 1300 BEACH TRAIL SPETAESS |)1(1l,  Lolony hatke D

civ-s1-2¢ | INDIAN ROCKS BEACH, FL 33785 CY-ST-2P Towwmno , FL AL (L[S
THE D T Delete THE . N ETrange [ Addition
NAME ROZIER, ANTHONY NAE fozier AnPaony

STREET ADDRESS | 4626 LIGHTHOUSE CIR. SRETAOORESS | 2.0, Py Lo bl 2410

¢TY-5T-2¢ | ORLANDO, FL 32808 CiTY-§1-21P Or lumder  FL B2 Y6\
TME D [ Delete TME [+] . [Change [ Addition
NAME MCNEIL. ANWAR RAME M Nel , Anvcne

STREET ADDRESS | 6002 PALM SHADOW WAY, APT. 1233 smeTaoness [JACi e \riew el Moe Apt 302

OT-ST-2P | TAMPA, FL 33647 ON-ST-20 [ Toaveyotn, 7L 32647

e 01 Delets me 4 Dlcrange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cmy-ST1-2IP

TME O oelete TmE {Ochange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZiP

12. | hereby cerﬂfgthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this rapart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atachment with an address, with all other like empowered.
SIGNATURE: ___~“7Z Lf//Q!Qé g18- 7¥1-¢124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




