- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P97000012178 Mar 26, 2007 08:00 AM

1. Entity Name
H.B. PRODUCTION SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address

1225 BENNETT ROAD 1225 BENNETT ROAD

SUITE 200 SUITE 200

LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US

AU AONSMIORR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI it
59-3430939 Not Applcable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e BENNETT ReD T DO NOT WRITE
EONGVOOD, FL 32750 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typsd or printed rame of ragistared agent ana utie «f applicanla. {NOTE- Ragistarag Agent signalure requirea when reinstanng) DATE
FILE NOW!H! FEE IS $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE D
NAME BROCKMAN, HARRY J JR.

STREET ADDRESS | 1225 BENNETT ROAD, SUITE 200
CITY-ST-2P {ONGWOOD, FL 32750

::;EE LODIDOE T ans
14/02/07-3001 1-021 150,00

— O4/02/07-30011-021 150,00

CITY-ST-2IP

TITLE
NAME

e | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certi!z that the information supplied with 1his fling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplementa] report is true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the racaver or irftae empowered 10 glacute this report as required by Chaprer 807. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addres ith all otfer like empowered.
SIGNATURE: 6{;‘3’ "0/( L//}?’%‘I’/SFD:/

8 NATW ’!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




