2007 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR}

DOCUMENT # P95000068006

1. Entily Name

HVS LABORATORIES, INC.

Pringipat Piace of Business Mailing Addross

3663 ARNOLD AVE 3663 ARNOLD AVE
NSPLES FL 34104 NAPLES FL 34104
u us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, ¢l Suile, Apl. #, cic

F
Jan 29, %%8:00 AM

' eélfll‘w&ﬂ State

T

1st MOORE CR2E034 (10/08}
Cily & State City & Stale 4. FEI Numbor 65-0643253 Appilicd For
Nol Applicable
Zip Country Zip Counlry 5. Corlilicalo of Stalus Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot Naw Reglstered Agent
Name
KRATZ, VALERIE
3663 ARNOLD AVE Street Address (P O. Box Number is Not Acceplable)
NAPLES FL 34104
City Zip Codo

FL

8. Tho above named ontily submits Lhis slatement for he purpese of changing ils regislered office or ragisiered agent, of belh, in the Slale of Florida. | am familiar with, and accept

the chligalions of registered agent.

SIGNATURE

Sgnature., fyped of armted name ol ogseed agunl and nue 1 aopheakio

(NOTE Regisiored Agent sgnamm recmnred whui ramsianng )

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing

$5.00 May Be ‘
Trust Funa Contribution.  []

Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete A [ Change [ Adginon
Ll KRATZ, VALERIE N HONa06e1 01368

SIRIT DGR s | 3663 ARNOLD AVE STHET ADDRESS 02/02/07-50010-0115 150,00

oiy-si-me | NAPLES FL 34104 Ciry-s1-2Ip TTTTT TR A

. VP [ pelele nr Octange [ Additon
N BRADSHAW, CHRISTOPHER S NAME

SIRIET AN s | 27816 FUSTER DR, SIALE T ADDRESS

CITY-S1- /W BONITA SPRINGS FL 34134 CIY-si-2IF

TICE [ palote nir 7] Change  {_] Adginon
NAME NAME

STRELTADORESS STRIE T ADDRI 55

CIly-$1-71 ClY-81- A9

Tine (] Delete TILE. O change [ addition
NAME NAME

SIRTANDHL 88 SIH ARDRESS

CITY-$1-71p CIY-$1- 4P

T [ pelete TN O change  [C] Addition
NAMI NAMI.

SIRE T ADDRESS SIALLI ADDRESS

LITY-5T-71P CITY.Si-2IP

iy [ Dalete ne O] cange [ Addition
NAME NAME

STRIFT ADDRE SS SIREET ADDRESS

CIY-ST-AP CIY-51-2p

12. | hgreby cerlily that Lhe inlermation supplied wilh (his filing does net qualify for the oxomptions conlained in Seclion 119, Florida Slatutes. | furlher centify thal tho informaticon
indicated on this roport or supplemental report 1 truo and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tho corporation or tho receoiver or trustee empowared to oxecute this report as roguired by Chapler 607, Florida Stalutes; and thal my namao appears in Block 10 or Block 11

if changed. or on an atlachment wilk an addross, wilh all other like empowoered.

SIGNATURE:

Vo

F35-CY¥3-YE3 L

Dale Daytme Phone #



