e FOR P - | FILED
2005 F O A RePooT (ARPTON Apr19,2005 8:00 am

DOCUMENT # 449689 L e ecretary of State
1. Entiy Name ' 04-07-2005 90031 032 ***150.00
HOFFNER CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
414 FAIRLANE 3153 TOURAINE AVENUE
SSLANDO FL 328089 SISELANDO FL 32812
0 S MO

2. Principal Place of Business 3, Mailing Address LI

Suite, Apt. #, etc. Suite, Apl. #, alc. 1st MOORE CR2E034 {10/04)

City & Slate City & State 4. FEI Numbet 55—1’5 85149 Applied For

Not Applicable
Zip County ap Country §. Ceriificate of Status Desired 1 ?g—gf;;‘:‘jm"?’
6. Name and Add ot Regi d Agent 7. Name and A of New Ragi d Agent

Narne

- 5‘2"6“ SN nIALGLNMONI'_I'K - — Syeet Address (P.O. Box Numbar is Not Acceptabie) . _

ORLANDO FL 32801

City FL I Zip Code

8. The above named entity submits this statement for the p\.u'pose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations oireglsmer agent.
/5;5 £ e, gy =25~
SIGNATURE

nalu. type<d o printed narme o < ageny M.n. il chceble. (NOTE. Reg sisied Agar signaiss isauired when 1susialng} DATE

8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution, [} Added to Fees

iCéﬁS AND DIF!ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE PD O Deiste NiE [T changs {3 Adaition
NAHE HOFFNER (CHARLES F.) NAME

SIEEL ApoRESS [3153 TOURAINE AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO FL ciTy-s1-2f

THLE D ’ ] Dakete NILE [Jchange [0 Acdition
MAME HOFFNER (CAROL M.) NAME

STREELADMRESS {3153 TOURAINE AVENUE SIREET ADCAESS

CiTy-$1-217 ORLANDO FL ol S1. 7w

UmE O Delete e O change (7 Addition
HAME NAWE ’ .

STREZT ADDAESS STREET ADDRESS - - - - -

Y- SI1-2P ciY-si-27

e - Y T Ame — ~ s s ms — o] Casgs - (] Addtion: ]
NAME MaNE

STREET ADDRESS STRELTADDRESS

CITY- S1-2P CIIY-S1-2IP

THILE [ Dsiste e [ Change (] Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHfY-ST-29 ry-si. P

T J peista e Tchange [ Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

Ciy-§i-2p cly-S1-29

12. 1 hareby certify that the information supplied with this fiin: 3 doas not quatily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as it made under oath; that | am an officer or director
ol the corporation of the receiver of rustec empowered to axocule this raport as raquited by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Bloek 11 if

changed, of on an attachmant with an address, with all othey ike emgowared,
M éﬁmﬁ‘ r %FP’/@Z Y02 760/ 548

SIGNATURE:
TYPED OA mmﬁmfy‘f SIGMNG OFRCER OR DIRECTOA / f-— Darytrne Phone #




