2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) _ Feb 27,2006 8:00 am

DOCUMENTY# P98000003191 Secretary of State
1. Entity Name
02-27-2006 90109 045 ***150.00

HYDROCARBON PRODUCTS COMPANY,INC,
Principa! Place of Business Mailing Address
149 LINKSIDE CIRCLE 149 LINKSIDE CIRCLE
e R ”“Hm “I .lm ‘IN“M “m “m ||m Il"l“m IIM .lm “Im”} l“‘
2. Principal Prace of Busingss 3. Mailing Address

Suite, Apl. # elc, Suile, ADT # elc. 1st MOORE CRZE034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

13-0864950 Not Applicable
zip Country i Country 6. Certificate of Status Desired [} $8'75 A_dditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_— — e _lI Name
MgRSIGE’S%REEgIRCLE Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082

City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent
/ ; e Roe— & T i) 243/
SIGNATURE W 7z RE /Ry
Signiaty typed on pryg ;_d RELCH ln.m aluren 19«-;! and lille 1f applicatia {NQTE. Registared Agern signature raguired when resnstatiog) UATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

OF-FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD - ) 3 celet TITLE KA REN [ // (Y4 ﬁM O Change  [PAGuition
NAME MORGAN, GREG NAME 149 LinitsrdeE (’/ff/ﬁ
STREET ADDRESS [ 149 LINKSIDE CIRCLE STREET ADDRESS
of &
arv-si-7p | PONTE VEDRA BEACH FL 32082 P s | fONTE ¢ VedeA, FL T2
i v e ! E’De\ele TTLE [ Change [ Addition
NAME MORGAN, WILLIAM R JR ‘ HAME
STREET ADDRESS E5617 WOODWIND DRIVE ' STREET ADDRESS
CiTy-51-2IP BLOOMFIELD HILLS MI 48301 . CITY-5T-7IF
| LSO e e e, Dt Rnme ) ) [ Change [ Addition
NAME MAME T T T T e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2P
MLE O pefete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-21P
TTLE 1 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P V- ST- 2P
TLE O pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p ’ _ ] CY-S1-2p

12. | hereby certify thal the informaltion supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under catly; that | am an officer or director
of ihe corporation or the receiver or rusiée empowered 10 execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment an address,gvith all ather like empowered.

SIGNATURE: &, 7 SlekErn) T/ b’/&é FBE-E06-572/

SIGNAFURE AND TYP?OH PR!NTﬁ MNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




