FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P96000000188 03-21-2006 90034 016 ***150.00
1. Entity Name
HOTEL PROVIDERS, INC.
Principal Place of Business Mailing Address - LIV W T
1000 MARKET ST 1000 MARKET ST
BLDG 1 BLDG 1
PORTSMOUTH, NH 03801  US PORTSMOUTH, NH 03801  US
N s AT RO SO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2219473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeael ;S::\if:;u"“a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

CRITCHFIELD, RICHARD

1100 LINTON BOULEVARD Street Addegss (PO, Box Nu hqr is Not Acceptable) .
SUITE C-4 JQDAMLQ)O oo, A0

DELRAY BEACH, FL 33444

80 ey Deocin FL ‘ EIBURR

8. The above named entity submits this statement for the purpose of changing its registared offics or registefed agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed oF privited name o regrstared agent and Iita il applicabhs, {NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign lfinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THAE PD 3 Delete TITLE {JChange [ Addilicn
NAME WALSH, PATRICK F. NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CiTy-§3-2p PORTSMOUTH, NH 03801 CHY-ST-7iP
TILE AS O Detete TITLE [J Change  [_] Addilicn
NAME GARCIA, ROBERT L. NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CIrY-S1-2IP PORTSMOUTH, NH 03801 CIY-ST-ZP
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TMLE [ pelete TMeE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certily that the information
indicated on lf‘:is report of suppiemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am an efficer or diractor
of the corperation or the receiver or trustee empowerad to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at witlTpn address, with all other like empowered.

SIGNATURE; 7 L A A 0 Qes \laale (coz)ssa-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LN ] Date Daytime Phone ¥ a I Ot\
Y




