FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000003982 03-04-2005 90098 015 ***150.00
1. Entity Name
HOGAN HARDWOODS & MOULDING, INC.
Principal Place of Business Maiting Addrass ’
5161 U.S. HWY 98 WEST 189 HADDOX ROAD
SANTA ROSA BEACH, FL 32459 RUSTON, LA 71270 5 0 022 78 6
e S N AR AR
Suite, Apt. #, etc. Suite, Apt. #, eiC. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
. 72-1240213 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gase'gesqa?;:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New "‘ gistered Agent
: ' Name . '
SKINNER, JOEL B Heoth Hiahtouxr
5161 U.S. HWY 98 WEST Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City . FL i Zip Code

8. Tha above named entity gubmits th;
the obligations of regfsigred agen

stategnent Jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accapt

Y -

SIGNATURE
registered agent and e if applicatie. W signature required when rensiating) [l /DATE [ d
FILE NOWI! FEE IS $150.00 +9. Etection Campaign Financing $5.00MayBe- | - . . LT 7
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. a Added to Fees X
10, i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ’ 7 Delete TME [ Change [ Addition
NAME HOGAN, DAVID- NAME
STREET ADORESS | 3062 HWY 821 STREET ADDRESS
CITY-ST-2P RUSTON, LA 71270 CITY-ST-2IP
TILE v [ Detete TMLE [3 Change  [] Additicn
NAME MITCHELL, GLEN NAME
STREET ADORESS | 119 MARLOU CIRCLE STREET ADDRESS
Ciy-51-2P ) RUSTON, LA 71270 OTY-57-71P
TIIE O Detete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS . B STREET ADDRESS, | _ e R
CITY-ST-2P CITY-ST-2P b
TIEE 3 Delate TME . CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THLE 3 Delete TILE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CInY-SI-2IP
TImE ' 0 pelete TLE I Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP

12. | hereby certify that the information supplied with this Iiling does not guality for the exemption stated in Section 119.0??3){0, Florida Statutes. | further certify that the information
ingicated on this report or supplemental re, is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truste powered to exacute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or an an attachmant witl 5s, with all other like empowerad.
- -
2 [e los™ G Jasi-i ot
’ Cale ~ Tayume Prace ¢

SIGNATURE:

SIGNATUREAND TYPED GR PRINTED NME OF SIGMING OFFICER OR DIRECTOR




