2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , : . . FILED

DOCUMENTY # 538564 Apl‘ 25 2006 08:00 AN
i Eniy ame Secretary of State
HM SERVICE SYSTEMS, INC. ry
Principal Place of Business ' .Mailing Addiress
P. ©. BOX 4065 . P. O, BOX 4065
e MO E AR A
2. Prncrpal Place of Busmess 3._Ma|i;ng Addre!s —

Suite, Api. #, etc Suite, Apt. #. efc. — ) 15t MOORE CR2EG34 {10/05)

Cily & State ] Cily & Stale 7 - - 4. FEI Numgzer ] Abglied F:J_l_ )

o 59-3057720 Hot Applcabe
2e Couniry Zip Country 5. Certificals of Staws Desired O 1§eae'gesq :';s;ﬁ“ma'
5, Na;ne and Address of Current Registered Agent . 7. Name and Address .of New Registered Agent
Name
}Z\ACE:ES']F'{?E,IT_%’R%RDK ROAD Street Address {P O Box Nurmber 15 Nol Acceptabie) '

APOPKA FL 32712

Gity Zin Co‘de
=i , FL

8. The above named entity stibmits this statement for the purpose of changing its regisiered aoffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obhigations of registered agent,

SIGNATURE - B — e T

Segrature typed or graled names of aegpstesed agem and bile  anphcable (NOTE Regilensd Agerd sqnalure requised what iowaldbng) DATE
_ - H o .

FILE NOWIll FEE {S $150.00
Afer May 1, 2006 Feo Will Be $550,00
Make Check Payabie to Flcrlda Department of State

9. Election Camgaign Fnancing  $5.00 May Be
Trust Fund Convibution. [J Added to Fees

10, SFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 70O OFFIGERS AND DIRECTORS IN 17
e PO 7 petete WLE Cithangs [ Addivos
NAME MCGARTY, HARCLD HAME HEORnGEa2929

STREET ADDRESS |2 EAST KELLY PARK ROAD SIREET ADORESS I50R/06-B0104-008 150,00

CH-ST-2P | APOPKA FL £ATY-51- 2P

UnE T 73 Detete THE 3 Change D ndditan
HAME MCCARTY, CAROLYN HAME

STRECTADDAESS 12 EAST KELLY PARK ROAD STREET £00RESS

arvesT2p | APOPKA FL L. oS g
L S 3 metere o 3 Crange 1] Adduion
HAME MCCARTY HUBBS, JAMIE g e

STREET ADDRESS | 32627 WINDY OAK ST STEEEL ADDRESS

CN-ST2P ISORRENTO FL 32776 CIFY-ST- 2P o
TITE O Deigte e [ thange T Addition
MAME NANE

STREET ADDALSS STREET ADURESS

CTY-5T. 2P - CITY-ST- 2IF , o
THE 1 Detee Tk D change [ Adaitien
NAME HANE

STREET ADDRESS STRFEY ADDRESS

CHTt-ST- 2  f ovstoe o
ML A Dees e Tl onange T Aadilion
NAME HAE

STREET ADDRESS STREET ADDRESS

GiTY-Si- 2P I -5T- 7P B

12. | hereby certify that the informahion supphed with this 1dng dues not gualify tor the exemplions contained in Section 119, Florida Statutes. § turther certify that the information
ndicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under cath. that | am an officer or direcior
of the corporation of the receiver or ustee empowered to exccute this report as required by Chapter 607, Fionda Statutes: and that my name appears i Biock 10 of Slock 11
it changsd, or on an attachnent wih an address, with all other like empowerad. 46’ 7 gg é

SIGNATURE: < gl CCorty 1-22-00

SIGNATUAE AN PED OR PAINTED NAME OF ING OFFICER OR DIRECTOR Dalg Cayimo Phobe #




