FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P990001 04646 04-14-2008 95;)272 028 ***158.75

1. Entity Name
HOSPITALITY SERVICES AND DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
19104 BECKETT DRIVE 19104 BECKETT DRIVE
ODESSA, FL 33556 ODESSA, FL 33556

ez T ——— | |[[|NIRIER R ARMARI

oya éc’prge Av_ (2925 Roya

Suite, Apt. #, etc. 7 Sute, ApL. #, etC.

04102008 Chg-P CR2E034 (12/06)

City$ State - i State 4. FEI Number Applied For
0 ﬁ/’f q, FL é% $5q FL 65-0967399 Not Applicable
i Zi ’ Count - ) "
'Z'pz fm [?:{Z?‘;Yépfﬁﬂ; A 2 i 555 / f; [/: Z}mw’ é 5. Certificate of Status Desired ?igsq l':fe‘i;"""a'

. ___6..Name and Address of Clrrent Registered Agent_  _ ____{__ _ _ ____ 7. Nameand Addrass of New Registerad Agent_ __ _____

Name

BUCHERT, TERRENCE S ESQ.
721 1ST AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signawire, typed o printed name ol 1egisterad agenl and titie il apphicable. {NOTE: fiegistered Aganl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Coniribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [T Change [ Addition
NAME CLEMENTS, THOMAS A JR. NAME

STREET ADORESS | 19104 BECKETT DRIVE STREET ADDRESS

CITY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP

TLE [ Delete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTy-ST-21P

e O Detete THLE (I Change [ Additian
- HAME ————— — — Y -HAME- — ——{ - - ——— — - —_—
STREET ADDRESS STREET ADDRESS

CIY-SI-Zip LIrY-S8-2P

TITLE O Delete TILE [ Change ] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CIfy-§1-21P

FILE 1 Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O oelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiv evte 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 attach empowergd.
Themas A C/Gf'?en{f -7:10.:///!/05 Zs‘%ilé-.?}j&z

SIGNATURE: #
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR 4 wlima Phona #




