2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000002136

1. Entity Name

HAC BOYS, INC. Colonial

Frincipal Place of Business

924 W. COLONIAL DR
SSRLANDO FL 32804

Maifing Address

924 W. COLONIAL DR
OSRLANDO FL 32804
u

2. Principal Place of Business

525 4. fardaiks A

3. Mailing Address

565

- ,@Wﬁ /415_

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90425 027 ***150.00

IR

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
ANANTER 4@6 p FZ /(j;.dfe’ﬂ /gf»( é 59-3423133 Not Applicable
Zip Country

F2789 34 3%789

Country

(A5A

0O $8.75 Aaditional

5. Certilicate of St i :
ertilicate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANVILLE, CHRISTOPHER E
924 W. COLONIAL-DRIVE
ORLANDO FL 32804

Name 5’4’,-/5

Street Addres:

SaeS

AR FT

oﬁglabl%z )

FL | 5559

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept

the obligations of registered agen}.
.

SIGNATURE

Wt  GRAnnriie

</ /2 oG

Sgnature, typed of prated nae o registered agen! and Liie ¢ anphcable

{NOTE- Ragisigred Agerst SNALWA rGac when (ensiaog)

CATE

i FILE 'NOW!N FEEIS $150.00.° .
sy - After May 1, 2006 Fee Will Be $550.00 :
. Make Check Payabie to Florida Departrient of State

8. Electian Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS (N 11

THTLE D J oetete TITLE [ Change ] Addition
HAME GRANVILLE, THOMAS NAME

STREET ADDRESS (425 W. COLONIAL DRIVE, SUITES 104 AND 105 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2P

TITLE D [ pelete TITLE [ cChange  [J Addition
HAME GRANVILLE, CHRISTOPHER E HAME

STREET ADDRESS [ 425 W. COLONIAL DRIVE, SUITES 104 AND 105 STRAEET ADDRESS

CITY-$T-2IP ORLANDO FL 32804 CITy-ST-2iP

THILE [ petpte TILE [ Crangs- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE ) Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-§T- 71

TITLE ] Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this Hiling does not qualify for the exemplicns cantained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address. with all other iike empowered.

SIGNATURE:

Ot crraes b CRANM et a™ %/3 ~ 06

o7 479-TR97

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




