FILED
2007 FOR PROFIT CORPORATION Apr 27.2007 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P06000043895
1. Entity Name 04-27-2007 90226 049 ***150.00
HT HOLDINGS CORP.
Principal Place of Business Mailing Address
1820 SERVICE ROAD 1820 SERVICE ROAD .
N. PALM BEACH, FL 33408 US N. PALM BEACH, FL 33408 US
i
S e L R AR RAR ARG S I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State El Number, Applied For
jO 459 E’ CP 33 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired 0 geae gg}af:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, HEIDI S
1820 SERVICE ROAD Street Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FL 33408
City F 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisienad agent and htle ¢ applicable. (NCTE. Registerod Agent signature required when reinsiating CATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PIS O Delete TMLE {1 Change ] Addition
NAME LONG, HEIDI S NAME
STREET ADDRESS | 1820 SERVICE ROAD STREET ADDAESS
CITY-5T-2P N. PALM BEACH, FL 33408 CIY-ST-2IP
TmE VP [T Delete TITLE {7 Change  [J Addition
NAME RULLO, ANTHONY NAME
STREET ADORESS | 1820 SERVICE ROAD STREET ADDAESS
ony-sT-2p— | N. PALM BEACH, FL 33408 CIFY-ST-21P
TME [ balete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE L3 pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIy-§7-2p CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP

12. | hereby cerlifg that 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 repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receive
changed, or on an attachmen

SIGNATURE:

Irustee afnpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
s, with

il other like empowered.
Y07 5ubrm0i2d

!
erA]‘unwd THPED DW’N‘I‘E‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phide




