FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064580 E 05-14-2007 90073 035 ***150.00

1. Enfity Name

HOSE MAKERS PLUS, INC.

Principal Place of Businass Mailing Address
9631 UNIT #4 DENTON AVENUE 963 1DENTON AVENUE
HUDSON, FL 34667 UNIT #4

HUDSON, FL 34667

e w15 o 2o | NIRRT

Sute, Apt. #, efc. S“”* ‘“" . e‘; 04272007  Chg-P CR2E034 (12/06)

STE TE

City & S:ate City & State 4. FE{ Mumber Applied For
?Lf[ F(-, /_ZUJ) SON 2 20-1017292 Not Applicable

3 f;(p (0 7 Co(glr:'g A 25%4@ é 7 Count ry A 5. Ceniticate of Siatus Desired | Eg';esqlﬁfe‘ﬂm’"al

~ 6. Name and Address of Current Registered Agent - - —-7.-Name and Addreas of New Registerod Agant — — -

Name

WITECK, THOMAS W

9631 DENTON AVENUE eet Address (P.OAqRox Numi ig Mot Acceptabkez)
UNIT #4 = 25ff DT ER) vE
/

HUDSON, FL 34667 - ..
S y/4 “HUDS AN FL

CHbT

8. The above named enlity syhmiis Mg 6! purbose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he ohligatid 2 :
SIGNATURE : L
¢ Sigraiire. e of prniee naTe o legisiered agent and tille it appliGatie (HOTE: Repyined Agent Signawle reaurad whon seinstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will re $550.00 Trust Fund Contribution. || Added to Fees
10, OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .f [ netete TIIE [ Change [ Addition
NAME WITECK, THOMAS W ¥ MAKIE
STREET ADDRESS | 7808 DUCK POND COURT STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34667 OITY-ST-21P
TITLE ] pexete TInLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIF CITY-ST-7iP
TIiE O pelete TITLE [ Change [ Addilion
KAME NAME
STREET ADGRESS STREET AUDRESS
CiTY-ST-2iP CITY-$T-2P
TITLE - [ pelete TNE [ Change [T Addition
HAME , NAME
STREET ADDRESS STREET ADORESS
LTY-ST-21P . X CITY-5T-2Ip
Tl 1 3 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP . Cny-57-7P
TTE [ petete THLE [ Change [ Addition
MAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-4P CITr-SL-2P
42. V hereby certify that the information supplied with this (j ptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repori or supplemental report is trugfa / 2 hlure shaH have the same legal effect as if mmade under oath; that | am an otficer or director
of the corporation or the receiver or trustee e b S ter 607. Florida Statutes; and that rmy name appears in Biock 10 or Block 111
changed, or en an attag

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dae Daytimeg Phone #




