2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

1. Entity Name
H.T. AND LT., INC.
Principal Place of Busness _ Malfing Agaress
4010 NOVA ROAD 4010 NOVA ROAD
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Busmness 3. Mading Address

Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10-{95;

City & Swuate City & Stae 4. FEL Number Applied foi

59-3311021 ‘i,\,—m Apptcat
Zp Countey Zip Country 5. Cerdilicate of Status Desired Tl Eg;;g;ﬁ;ﬁoml
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglstered Agent
Name
IE%M]\‘IDCS)‘? E ,HLOOA% A DIRECTO Sueet Address {P.C Box Number 15 Not Acceptaoie) B

PORT ORANGE FL 32127 .
City F[;[ Zip Code

8. The above named eqtity subrnits this statement for the purpose of cChanging its registecad alfice or registered agsn:, or both, in the State of Florida. | am familar w'.lh; and a;:r_m?:

the gbligations of regejecad agent.
~Lopt Uhongson  puoner /-23.0(

Signatuce, ypad at pealed rame of regsterad adesa ang hibe W appicerle {MOHE. Reg: s\egd Agent Signature e d Wik remnsanig) DAFE

& TFILE NOW FEETS BIBN0 T ¢
- - After May 1, 200 Fes Will Be $550,08"

SIGNATURE

9. Eection Cempaign Financing  $5.00 May ¢
Trust Fund Conyipution,  [J Added to Fees

Maks Check Payable to Fiolda Departingnt of Siale

1. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES 10 OFHGERS AND DIRECTORS I 13
L D 3 Delete HTLE Dlerange o
HAME THOMPSON, LOA! NAME

STREES ADDALSS | 4010 NOVA ROAD STREET AQDRESS O Bnono4ns 24

oiv-5-2p  {PORT ORANGE FL 32127 airy-gt-ap < L7 05-B0102-005 15000

L O tetete TIRE oy [Jar-
HAVE B

SIREET ADDRESS STTEET ATDRESS

CHY-57- 27 CITe-ST 20

L M oeee ¥ s TJChnge 3 AR
BABAC NAME

STRELI AUBRESS STREET ADDRESS

oy -§1-2P9 CIrY-5T-2

THILE 7 Detete E Ochange 55
NAME HAME

STREET ADDRLSS STAELT ADDRESS

£iTY-ST-2P V7Y -51- 2P

e 1 pelete HE Cohage e
RAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-~$T- 28 oTY-83- 29

1 7 petete TLE ODotange [T A
NAME NAME

STREET ADBRESS STREET ADDRESS

Y-S5 119 CITY-SF- 29

12. | hereby certty thal the inlormalon supphed with this iiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaie
indicated on this repost or supplemeantal repant Is true and accurale and that my signature shall have 1he same legal effsct as if mada under cath, that 1 am an officer of.direc”
of the corporation of the receiver ar kustee empowerad o execule Whis repor! as required by Chapter BA7, Florida Statutes; and hal my name appears in Block 10 or Bliock

if changed, or on &n attachment with an ggaress, with all other ke empowered. 3 8 [g _7‘
SIGNATURE: mx}%ddzm Lm?%wm bone— ] / 93'0_5 \_ 7%

OIS, — e —




