.

2006 FOR PROFIT CORPORATION

DOCUMENT # P05000132218

1. Entity Name

HP AND COMPANY, INC.

[ S

FILED

Principal Place of Business

1026 HIDDEN DRIVE

Mailing Address
1026 HIDDEN DRIVE

06 SEP 22 PH12: 29

st AT OF STATE

LAKELAND, FL 33809  US LAKELAND, FL 33809  US PALLAHARZITE, FLERD
L s e IS R A

Suite, Apt. #.stc. Sulte. Apl. #. ete. 09182006  REIN-P CR2E098 (11/05)

Cily & State City & State 4. FEl Numper Applied For

(}20 b .55399 87 Mot Applicable
Z' rar
P Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HUTCHENS, KEITH

Name

1026 HIDDEN DRIVE
LAKELAND, FL 33803

Sweel Address {P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligatians of registered agent.

ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad o printed nama of ragistered agent and tie if apphcable. (NOTE: Registarad Agant signature required when reinstating) DATE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TI1LE [] Change {3 Addition
NAME HUTCHENS, KEITH NAME
SIREET ADDRESS | 1026 MIDDEN DRIVE SIREET ADDRESS e OO T oy g e e S Y g ¥y e
on-s-2p [ LAKELAND, FL 33809 CiIY-S1- 2P NNl s Y Fa i S I T I T
e O Detete L T T T T M e L1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-2IP
TILE %{ ,f e O oelete TTLE ] Change [ Addition
NAME Gl 25 NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE ) pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP
TITLE 1 petete TILE [ Change [ Addition
MAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTy-ST-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repon or supplemental report is rue and accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arm attachment with an address, with all other like empowered.

SIGNATURE:

P 100

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #



