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2006 FOR PROFIT CORPORATION FILED

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

1. Enlity Name

H.B. PRODUCTION SERVICES, INC.
Principal Place of Business : _. Maiting Address
1225 BENNETT RCAD N - 1225 BENNETT RODAD
SUITE 200 / SUITE 200
LONGWOQD FL 32750 ' - LONGWQQD FL 32750
2. Fringpal Place of Buginess - 3. Mailing Address
Suite, Apt. ¥, etc., - Suile, Apt. #, eic 15t MOGRE CREEG3Z (10005)
City & State City & State 4. FEI Numbar B Apnlied Far
59‘3430939 Naot A}J;‘}h@ Fren
Zip -] counny zp Country i $8.75 Adaitional
5. Cenificaie of Status Desired 1 Fes Requirag
" 6. Mame and Address of Current Registered Agent — 7. Neme and Address of New Registersd Agent
Name
BROCKMAN, HARRY J JB. ,
P.O.
1225 BENNETT RO AD . Street Address {P.O. Box Numier is Naot Accepiable}
SUITE 200 T T
LONGWOOD FL 32750

City FL ] 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, intne State of Florlda. | am familiar with, and abcept
the colgations of registered agent.

SIGNATURE

SIENARUE. tPes X pared name of regsteran ageot antt MIC & BPRLCAT \NGTE Rogisiored AGen SIGRatse ImaTBs WHeT ensialing) DATE

- FILE NOW!Y FEE 1S $15000.,
.. Alter May 1,'2006 Fee Wil Be $550.0¢

8. Election Campaign Financing $5.00 May 8¢

; Trust Fund Cantributian. [ Added ta Fees

Make Check Payable to Florida Depariment of State |

10. CFFICERS AND DIRECTORS 11 ~ ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 11
me o} {1 peicte FIRLE {7 Change R
NAME BROCKMAN, HARRY J JR. HAME HOAMA08309

STREETADDMSS | 1225 BENNETT ROAD, SUITE 200 SIREET ADORESS SO0 ‘%r\jljé%“ﬂﬂ? 150.00
om-sT-IP  |LONGWOOD FL 32750 ‘ﬂw-smw T S T

TME 3 petete e 3 Charge [ Al
HAME NAME

STREET ADORESS STREET ADGRESS

are-gt- 2 CRY-§1- 11

HRE 3 paie 113 O3 change [ st
HAME MAME

STAEES AGDRESS STACES AQDRESS

CHFY-8i- 2P CITY-S1- &F

TIE O pelete TLE 1 Chane Al
NAMT NANE

STREET ADOALSS SIREET ADDHESS

CITY -ST-2IP CATY-51-1P

TIE 3 peete MRLE T change [ assn
NAME sANE

STREET ADDAESS STREET AGDRESS

Grev-§T-2f CITY-51- 1P

TIE 1 peee SITLE 3 Change  [J A+
NAME HANYE

SIREEY ADURLSS SISEET ADORLSS

CITY-$1-2F 4 | oreseee

12. 1 hereby certily that the information supplied with tms filing dees not quayfly for the exemptans comamed in Section 118, Flonda Hatuies. | lurther cerify thal the infomjat:én
wndicated on this repatt or suppiemantal is true and accurate ang Jlat my sigrature shall rave the same legal effect as if made under cath, 1hat | am an officer ot direclor
of the cotpararon or the receiver or power exacule thigtepon as required by Chaptler 807, Forida Siatutes; and that my rame appears in Block 10 or Biogk 11

if changed, or on an altachment eSS, Wi Gtner like gffinowered.
SIGNATURE: ’//:’?_5’1’/043 FO7 - 335207




