2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000118350

1. Entity Name

HPI NORTH AMERICA, INC.

01-14-2008 90087 030 ***150.00

Principal Place of Business Mailing Address avrT
2206 SW 52ND STREET 2206 SW 52ND STREET
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S TS S W GV A TR
Suie, Apt. #, elc. Sute, Apt. #, elc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, EEl Number Applied For
jé - g/d//a-f yfa Not Applicable
Zio Country i Country 5. Certificate of Status Desired O Ei'gasq;f:;“ma'
4. Name and Addreas of Current Registered Agent 7. Name and Adul of New Reg d Agent
Name
REECE, DAVID W
2206 SW 52ND STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sqrniur:. typed or printad name of reguriered agent and e if appacable

(NQTE: Regstered Agent signature required when reinstatng)

DATE

FILE NOWIII FEE IS $130.00
After May 1, 2008 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - r’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE.. O Detete THLE ﬂ,g,-:s /}7L [Jchange [ Aadition
e we O ) SEESE

STREET ADDRESS STREET ADDRESS ,z,u%r .5 s

ciry-S1-2p CIvY-51- 21 C—M@ 6(75‘1/ <, 337/%

TINE T velete 1INE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2P CIry-§3-7p

TIEE O velete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-27 CITY-SI-2P

TILE 3 Detete ITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e [ Delete 10LE [ Change [ Addition
NAME NAME

STREET ADORESS STREE! ADDRESS

CITY-ST-2P cily-ST-2Ip

TILE [ Delete TIME [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-21P

12. ) hersby cemf that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
r {rustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

indicated on l is report or supplemental report is irue an
of the corporation or the recps
changed. or on an attach)

SIGNATURE:

h an add wnth all other | ampawer

(0 O-OF  SOL-GYY-3A6T]

SIGNATURE AND hPED OR PRINTED NAM OF SIGHING OFFICER OR DIRECTOR

Date Daytme Phone #




