FILED
2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT . - Secretary of State

1. Entity Name

HST & SONS INC.

Principal Place of Business Mailing Address

1105 NORTH COUNTY ROAD P.0. BOX 103

GRANDIN, FL 32138 GRANDIN, FL 32138 . _

T T v AL AR AR RO
Sulie, Apt. #. etc. | Bedetdee - 08232006  Chg-P . ~ CR2E0G4 (31/05) —~ -
City & State City & State ‘ 4. FEI Number Applied For

59-3511378 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O geae.:esqsif:dmonal
§. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DAVIS, EUGENE
1105 NORTH COUNTY ROAD Sveet Address (P.O. Box Number is Not Acceptable)
GRANDIN, FL 32138

) - City - - FL I Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie it applicable, (NOTE: Registered Agent signalurs requirat whan raingtating} DATE

————FILE'NOWIll-FEE 13 $150,00 ~———| 8~ Election Campaign Financing — $5.00"May Be |~ In accordance’ with's-607.193(2)(b), F.S7 the’

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete TILE [JChange  [J Addition
NAME DAVIS, HORACE E NAME -
STREET ADDRESS, | 1535 WHITEHALL LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32003 CITY-ST-21P
THLE O deete TLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZIP
TALE 3 Delete THTLE [ change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-§7-2P
TME ' [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS — el e
CITY-ST-ZiP CcyY-S1-ZP
TiLE O Detete TITE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CIY-S1-2IP
TLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT
40 DEXYE

- ¢ g > e : - - = i
- ;-3_‘-00 NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING *| |
" OPTION 3 - Receive a form by mall - Allow up to 28 days total processing time.

e Detach this postcard.

¢ Enter address to mail report to, if different from preprinted address.
» Affix postage on reverse side and mail,

Document # !
LT !
'{AB&. StL roote

HST & SANS INC.
P.O. BCX 103
GRANDIN FL 32138

T[”‘s ) ‘H:'L 3;[*(5% Nnotice

I )"\a YR e Ce \/Qd Y-e ﬁrv\:ﬂ\) Note: This is not a change

to the address of record.

nuummum T T e —

PSS TRl €nclosed B RS0 O0uu0l %

5-2nd 4/06




