FILED
2006 FOR PROFIT CORPORATION . Apr27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT # P99000100227 04-27-2006 90156 034 ***150.00

. Entity Name

HYPERKOTE, INC.

Principal Place of Business Mailing Address

4101 ELREY ROAD 41071 ELREY ROAD

ORLANDO, FL 32808 ORLANDO, FL 32808

F T S OO0
Suite, Apt. #, etc, Suite, Api. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3607133 Not Applicable

“ip T T euny e ' Cauniry 5. Certificate of Status Desited Il ?ese';gﬁ?:;“""a‘

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWARD, WIELIAM ©
2047 BOBTAIL DRlVE Street Address (P.O. Box Number is Not Acceptabla)

MAITLAND, FL 32751-8621

City FL ] 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
. _' . Signature, typed wbri\.\_'tpd rame of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII! FEF IS $150.00 9. Election Campaign F.inancw'ng $5.00 May Be
After May 1, 2008 Fee-will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O oetste TITLE [J Change [ Additien
NAME HAYWARD, WILLIAM C NAME
STREET ADDRESS | 2047 BOBTAIL DRIVE STREET ABBRESS
Ciry-st-21p MAITLAND, FL 327518621 CITY-ST-2IP
THLE [ oeiste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE - - 1 petete ik 3 Change-- -[7 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-8T-Zif
TITLE ™ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-ZIF
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP GITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurata and that my signature shall have the same Jegal effect as it made under oath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 gddress, withAll other 1ike empowered.
&GNATURE:%T{; 2;{M//%Q/[ LU AT C HAvunes D ?}‘/,2«/95 for - %

YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytirne Phara #

¥



