~ 2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

Secretary of State

DOCUMENT # P96000000188

1. Entity Name

HOTEL PROVIDERS, INC.

Principal Place of Business Mailing Address

1000 MARKET ST 1000 MARKET ST
BLDG 1 BLDG 1
PORTSMOUTH, NH 03801  US PORTSMOUTH, NH 03801  US

NI R MAW TR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

58-2219473 Not Applicable

N : 53.75 Additional
8. Ceruficate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

CRITCHFIELD, RICHARD

1001 E. ATLANTIC AVE DO NOT WRITE
DEL RAY BEAGH, FL 93483 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of agantand ttie (NOTE Ragistered Agent sgnature réquired when ranstating) DATE

LOOR00STE 108
$5.00 mayBe | 3 20 AGF-B04B-004 150, 10

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contriution.

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS [
TILE PD
NAME WALSH, PATRICK F.

SIREET ADDRESS | 1000 MARKET ST BLDG 1
CITY-ST-2IP PORTSMOUTH, NH 03801

TILE AS

NAME GARCIA, ROBERT L.

SIREET ADDRESS | 1000 MARKET ST BLDG 1
SITY-ST-2P PORTSMOUTH, NH 03801

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2iP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TmeEe

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby cartify that the information suppliad with this filing does not quglity for the exemptions containad in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the sama legal effect as if made under cath; that | am an officer gr direcior
of tha corparation or 1he recaiver or trustee ampowarad o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi 853, with all other like empowered.

SIGNATURE: 7 ‘//4!%————" \halen (oS~

slo&ﬂ(_ln“ﬂn"r%e{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

TR AT Lo, Vs




