FILED

Jan 29, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

01-29-2007 90077 006 ***150.00
DOCUMENT # P05000164694
1. Entity Nama
HISTRUNG HOTT TUBS, INC
. yus~-

Principal Place of Business Mailing Address b““
1713 UNION AVE 1713 UNION AVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
P S T S EARERE ISR R AMCAR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)

City & State City & Sate 4. FE| Nurmbaer Applied For

20-3985310 Not Applicatle
2Zip Courtry Zip Country 5. Cenificats of Status Desired O ?g.zgq:\iiﬂ;tiunal
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent
Name

LATIN SERVICES OF NW FL, INC | RS Doc (. R
376 ECHO CIR Sireet Address (P.C. Bax Number is Not Acceptable)

FT WALTON BCH, FL 32548

92 . L4l Rivd, STe E_
Nopeifie FL | 97%7¢

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 Florida. | am familiar with. and accept

the obligations of regisiered agent.
ﬁK TPoce L Abt— // ® A
SIGNATURE V4 7

Slgnamm“ﬁ'psc of prnted name Of registered agem: arg ulla  apgicable. INOTE: Ragisieren Agent s:gnawre requiran when reinstating) DATE
_ FILE NOWI FEE IS $150.00 8. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
“10. ' QFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P i 7 pelete TITLE [ change [ Agdition
NAME CLARK, WILLIAM H NAME
STREETADDRESS | 1713 UNION AVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL. 32578 CiTy-ST-2IP
TITLE VP O pelete TITLE O change [ Addition
NAME DE LOACH, JEFFREY R NAME
STREET ADDRESS | 1713 UNION AVE STREET ADDRESS
CITY-ST-2(P NICEVILLE, FL 32578 CITY-ST-21P
T SEC O Delete TILE O cnange [ Adition
NANE CLARK, MELANIE R NAME
STREET ADDRESS | 1713 UNION AVE STREET ADDRESS
CHTY-ST-2IP NICEVILLE, FL 32578 CITY-ST-2iP
HITLE [ Deiete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CHIY-5T-2P
TMLE O pelete Tme [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-51- 2P
TNLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplernental raport is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Welliion 7/ Lok Wist:pm i ek L8 Taner §58) 727 - 474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNKING OFFICER OR DIRECTOR Daylime Phona ¥




