-

gy FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000064580 05-11-2006 952274 017 ***150.00

1. Entity Name

HOSE MAKERS PLUS, INC.

Principal Place of Business Mailing Address . . awvv -
9631 UNIT #4 DENTON AVENUE 9631DENTON AVENUE
HUDSON, FL 34667 UNIT #4

HUDSON, FL 34667

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
442054466 20 - 1017 29 2. [Not Appiicavle
Zip Country 2 Country 5. Certificate of Status Desired 0 ?gﬂggq L.R:l:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
- - - - —_— Name . o
WITECK, THOMAS W B ——
9631 DENTON AVENUE Street Address (P.C. Box Number is Nat Acceptable)
UNIT #4
HUDSON, FL 34867
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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or D"’lfgd»“lmﬂ of registered agen! and tide il appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEEJﬁS $150.00 9. Election Campaign ﬁnancing $5.00 may 8e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
ST
10. +OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIREGTORS iN 113
TmE P R , O3 Delete TLE O Change [ Addition
NAME WITECK, THOMAS W', NAME
STREET ADORESS | 7808 DUCK POND COURT STREET ADDRESS
CIMY-$T-2IP HUDSON, FL 34667. i CITY-5T-21P
TME ;f_.‘,‘._ 1 Delete TLE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-57-2P CITY-ST-ZiP
TVTLE O pelete TmE [ change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-$T-2IF
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-§T-ZIP
Tme 1 Delete TITLE ’ ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R

12, | hereby cedtify that the information supplied with this filing doe;
indicated on this report or supplemental raport is true an
ol the corporation or the receiver or irustee em
changed, or on an aiachment v

s contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same tegal effect as if made under oath; that | am an officer or direclor
y Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘/A&/C V27-69-4757

SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




