2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 02,2006 08:00 AN

DOCUMENT # P97000107752 Secretary of State

1. Eniity Nathe

HPSI; CLAMS, INC.

Principal Placs of Business Mailing Address

12830 JERNIGAN AVE 12830 JERNIGAN AVE

CEDAR KEY, FI 32625 CEDAR KEY, FL 32625
03192006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e pET
59-3481579 Not Applicable

5. Cartificate of Status Desired [ ?g-gigf;;”ﬂﬂaf

6. Nama and Address of Current Registerad Agent

SANDERS, FAYE S CPA , DO -NOT WRITE

161 N MAIN STREET

WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida. { am famiiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Sigreture, iyed of printed name of tegisterad agant ani Bite £ soplicabls {(NOTE. Registared Agent signature faquired when rainstating) . T pare
FILE NOWIIl FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . }
TITLE PD
HAME POWELL, HOWARD . e
STREET ADDRESS | 12830 JERNIGAN AV _ o HHOOO0SSI0EE N
ory-ST7P | CEDAR KEY, FL 32625 /17708 -B0122-012 150, 00
TME SD i
HAME BEVERIDGE, SALLY

STREET ADDRESS 1 12830 JERNIGAN AV
CITY-5T-22 CEDAR KEY, FL 32625

TiME
NAME

ot DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
cay-s-29

TME

NAME

SIREET ADDRESS
CiY-8T-21P

THLE

NAME

STREET ADDAESS
CRY-ST-2P

12, | hereby cartily that the information supplisd with this filing does nat qualily for the exemplions contained in Chapler 119, Florida Statules. | further cortify that the information
indicatad on this report or supplamental report is true and accurate and that my signatgre shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recetvar or trustes empowsred o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with a_i} her fike empowsreg, i
SIGNATURE: Mﬁ%x, W L} L/ 3 ‘}):,/’j ¢ 3559

pu—
T SIGNATURE AND TYPEDAIR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytime Phiove # %i

UV SACLY BEUERISET

Leerihany



