. 2006 FOR PROFIT CORPORATION FILED
+ 209% ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # F05000007497 Secretary of State
1. Entity Name 03-14-2006 90020 032 ***150.00
OLIVER-HOFFMANN CORPORATION
Principal Place of Business Mailing Address
7S. 251 OLESEN LANE 75, 251 OLESEN LANE 1 aaQiesy
T e | “ HH ||m |”H || “ ||"l IHH ||w ||m illl!l’l m“ ‘ll‘ll' II ‘Il‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
Cily & State Cry & State 4. FEI Number Appiied For
36-2385998 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired d 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé?;g:gd'iﬁﬁ' Sf\\IMJIE)LE 0 Street Address (P.O. Box Number is Nol Acceptabie)

JUPITER FL 33477

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature typeo or prinled name of regislerd agent and Lille ¥ apphcadio NOTE Retstared Agest signalurs rensiad when renstaingy OATE

.. FILE NOWW!“FEE IS $150.00." . "

© . - After'May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida pepqnmeht-qf.gta_ e

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE . |CPS [ pelele TMLE {1 Change  [7] Addilion
NAME HOFFMANN, CAMILLE O HAME

STREET ADDRCSS {2060 S, A1A, UNIT 5 STRFET ADGRESS

CITY-S1-2IP JUPITER FL 33477 CITY-ST-2I8

TLE DVPT [ pelete TILE Kl Change [ Addilion
HAME SHULZ, ROBERT W HAME SCHULZ, ROBERT W

STREETADDSESS |7 §. 251 OLESEN LANE STREET ADDRESS

CITY-ST-71P NAPERVILLE IL 60540 CHTY-5T-2IP

ME . . 3 Detete TiLL [ Crange  [J Additien
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7P CIly-§T-21P

Tme - 3 Delete TITLE (O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71IP

TITLE 1 Delete T I changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST- 7P

TITLE [ Dejete TLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2IP

12. | hereby certify that the informalion suppiied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ettect as if made under path; that | am an ofticer or director
of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
255 6p Ldo 35 7300

SIGNATURE: _ o~ ale. 7 (). /cC L. F7 ¢

2
_ SIGMATURE AND TYPED OR PRINTED NAME-OF SIGNING GFFICER cRdfRecTOR. 70 . .




