2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 449689 Feb 15, 2007 08:00 A?
1. Entily Name
HOFFNER CONSTRUCTION, INC. Secretary Of State
Pringipal Place of Busincss WMailing Acdress .
414 FAIRLANE 3153 TOURAINE AVENUE
ORLANDO FL 32809 ORLANDC FL 32812
2. Principal Ptaco of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #. otc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/06)
Cily & Stalo Cily & Slate 4. FEI Numbeor _ Applied For
59-1585149 Nol Applicablo
Zp Couniry Zp Counlry 8. Certificato of Slatus Desirod (| gi'ggql':?:;"o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Reglstered Agent
Name
MIMS, WILLIAM L - .
320 N MAGNOLIA Slroal Addross (P.C Box Numbar is Nol Accoplablo)
ORLANDO FL 32801
City FL Zip Code

8. Tho above namad entily submils Lhis stalement for (he purpose of changing ils registered office er regisierad agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registerad agent,

SIGNATURE

Sytatura, ypad of nnhled hame o eygrsiered agant ano tlie r anpicable. {NOTE" Regisiered Agent sionaturs requred when reinsiating) DATE

' FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea WIIl Be $550.00 i
Make Check Payable to Fiorida Department of State

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mi PD [ petese . [J Chiange [ Addition
NAME HOFFNER (CHARLES F.) NAM, RN e e
si 1 apom ss | 3153 TOURAINE AVENUE STHILTADDH 58 D--g',u:,,\ A AEAS A A8 1
SR DT-S0057T-019 150,00
cry-si-ap | ORLANDO FL Y- 81-2p e 30 1 .
sl D (] pelete i, O Change [ Addivon
NAMI HOFENER (CAROL M.) NAML
sinLanss | 3153 TOURAINE AVENUE SINET ) ADINESS
CHY-81-7IP ORLANDO FL CHY-51-£1P
HINs [ pelete nne O change O Addion
NAME NAML
STRIFT ADDRESS STRIT) ADDRI $S B
CUY-S$T-7jP CIrY-$1- 2
1 {7 pulate 10 O change [T Addilion
NAME KAME
SINTT ADDAFSS SIAFET ADDRY S5
CIy-51-71P CITY-§5- 71
n O pelete . [ Change ] Adetinon
NAMI HAME,
SUNLETADIATSS SIRF] ADDRESS
CIY-$1-2IP CIfy-$1- 2P
i [ Delete i, [ charge T Addition
NAML. NAML,
SINCET ADDALSS SIRLET ADDIESS
CINY-S1- 2P CIY-51- 7P

12. | hereby cerlily that the information supptied with this filing does nol qualify for the exernplions conlainad in Section 119, Florida Statutes. | furthor cartify thal the information
incicaled on this report or supplomental report is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho receivar or Iruslee empowared lo axeculo this roport as required by Chapter B07. Florida Statulos; and that my name appears in Block 10 or Block 11
il changed, or cn an altachmont with an addrass, with all other liko empowered,

b [ fHoFFrER 22" O Yy o) 5H

ED NAME OF SIGNING OFFICEA OR DIRECTOR ale Daytma Phone #

SIGNATURE:




