2006 FOR PROFIT CORPORATION

L

- ANNUAL REPORT ] A ~ FILED .
'DOCUMENT # P99000085846 May 01, 2006 08:00 AN
1. Entity Name Secretary Of State

HCT STUFF CATERING, INC.

Principal Place of Businass Mailing Address
505 5. PARK AVE. 505 5. PARK AVE,
TITUSVILLE, FL 32796 TITUSVILLE, KL 32796

A0 E NG

04202006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Toe AoredFar

59-3601032 Not Appiicable
; $8.75 Additionat
5. Camﬁcéte cf ?itatus Desired ] Pee Reguired

6. Name and Address of Current Registered Agent

SMITH, ROBERT | DO NOT WRITE

467 N. DIXIE

TITUSVILLE, FL 32796-5101 o ' IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered offlce ar fegiéiéred agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE . .
Signature, Yyped or printed hama of reglisiored agent and tite it apphicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. Ejaction Campalgn Financing $5.00 My B
FILE NOWil! FEE I3 $150.00 = - 2y ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribxation. [0 AddedtoFees
10. OFFICERS AND DIRECTORS ] ]
TELE P
HAME SMITH, SANDRA

STREET ADDRESS | 505 S. PARK AVE.
CUY-ST-2P TITUSVILLE, FL 32736

e VP yoooonsseEseE
s SMITH, ROBERT 5/17/05-800{6-006 150.00

STREET ADDRESS | 467 N. DIXIE
CITY-5T-ZP TITUSVILLE, FL 32796 R

TILE
HAME

ey DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CiTy-81-289

TIE

NAME

STREEY ADBRESS
CITY-§1-2P

TRLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 further certify that the information
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporafion or the recelver or trustes empowersd 1o exacute this report as required by Chapter 807, Flarida Statutes; and that iy narne appears in Block 10 or Bloek 11
changed, or on an aftachment with an gdbress, with ail oihaf ke smpowered.

SIGNATURE: ___~ 750> ‘ o - . 7y 147 62




