2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P94000086269

1. Entity Name
HOSPITALITY PARTNERS, INC.

Secretary of State

(02-23-2006 90020 035 ***150.00

Mailing Address

4489 WINDIAMMER LANE
FT. MYERS, FL 33919

Principal Place of Businass

4489 WINDIAMMER LANE
FT. MYERS, FL 33919

2l

DO NOT WRITE IN THIS SPACE

B EE DR

02162006  No Chg-P CR2E034 {11/05)
4. FE| Number . Applied For
65-0540474 Not Applicable
i i $8.75 aaditional
8. Certificato of Status Desired O Fee Required

6. Name and Addresa of Current Regi d Agent

- -

BRAID, EDWARD S
4489 WINDJAMMER LANE
FT. MYERS, FL 33918

———t——— D ——— e anw D a2l

‘DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratire, typed of pxinted neme of regisiersd agent and tite if applicable.

(NOTE: Regiiered Agent signature requirsd whan reinstating), DATE

Trust Fund Contribution.

FILE NOWI FEE i@
Aftor May 1, 2008 Fee 50.00

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS |

TE DP
NAME BRAID, EDWARD S

STREET ADORESS | 4489 WINDJAMMER LANE
GITY-ST- 2P FT. MYERS, FL 33919

WITLE DST

NAME BRAID, PATRICIA A

STREET ADDRESS | 4485 WINDJAMMER LANE
CITY-57-2P FT. MYERS, FL 33919

TME

NAME

STREET ADDRESS
© CITY-5T-2P

TITLE
NAME

STREET ADDRESS
CY-§1-2P

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE

" NAME
STREET ADDRESS
CHTY-ST-2P

DO NOT WRITE -
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that I am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiph Jl other like

SIGNATURE: _ﬁé&%&,




