2007 FOR PROFIT CORPORATION FILED

P

DOCUMENT # P94000080288 Secretary of State

1. Enlity Name
HP AVIATION, INC.

Principal Place of Business ' Mailing Address . - o
108 DUNBAR AVE- - - 107 DOGWOOD TRACE . - b
OLDSMAR, FL. 34677 - . TARPON SPRINGS, FL 34689 -

1 [ ARA NN

o C | ‘ S «u .. ] 01102007 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' e Ao
g ‘ 59-3346505 Not Applicable

) ' L 5. Cenfi i $8.75 Additional
rificata of Status Desired [} Foo Roquited

6. Name and Address of Current Registered Agent Lo

ROACH, WILLIAM . N B , DONOTWRITE |

101 DOGWOOD TRACE

TARPON SPRINGS, FL 34689 Do |N"’TH|S SPACE' o

o

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

ihe ohligations of registered agent. Ty
SIGNATURE BT n“u I u '“-(2;’?33.
i e, d ! regi i . 3 T . PGl I . -
Signature. typed or prnled name of registered agent and titee 1 applicable . (NO'TE Asgisiersd Agant signalurs requirec when reinstating) D 1 , 1 cj ] :T n }_ 5 1 q[ l {H]
“ FILE NOWII FEE IS $150.00 _ 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O . Added to Fees
10, OFFICERS AND DIRECTORS | T S ; S : ¢ - .
TILE P S o P T R e ) ) B
NAME ROACH, WILLIAM v e .

STREET ADDRESS | 101 DOGWOOD TRACE
CITY-ST-2IF TARPON SPRINGS, FL 34689

TILE

NAME

STREET ADDRESS
CIry-SI-ZiP

TILE L NI S P
NAME - L .

e DO NOT WRITE

NAME
STREET ADDRESS N S
CiTY-ST-21P 5o B TR

.+ INTHIS SPACE

TE e . .
NAME SRR RO RS o

STREET ADDRESS
CTY-ST-2P - .- . -

IME
HAME
STREET ADDRESS CEL L :
CITY-S1-2P L

FEEEAR" I

;(I-' AL

12. | hereby certify that the information supplied with this hhnc? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered {o exacute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE: / /// ,M, %/ J(///czm £, Ap ac/ ~/r A D-2007 FLFESESONE

BIGNATURE AND TYPED OR PRINTED NAME OF MING OFFICER OR DIRECTOR Date Daytime Phong 4

. - ANNUAL REPORT Jan 17,2007 08:00 AM



