2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

p— Mar 01, 2006 08:00 AM
DOCUMENT ¢ F3e976 EE
1. Ently bame 4 Y. Secretary of State
HOOD ENTERPRISES, INC.
_.!—-‘-r.:;tc;':l;?_:’i‘;?ce of éus:r;s;ﬁ ) Mailing Address
10828 U.S. HWY 92 E. 10828 US. HWY 92 E.
S TR
2. Prngipal Place of Business 3. Makng Address
Suile. Apl. #, elc. Sute, P\pt_ #, ata. 15t MOORE CRIEQ34 (TGIOS,‘
Tity & St City & State 4. Lt Mumber Apphed Fac
F 59-2168652 }— Nat Apgalicatite
Zie Country <z Counlry -5, Cerliflicate of Status Dasiced O Eg'gggfe‘gm"al
Eﬁg " & Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
?&8\33 36 SH‘?V?\[? 92E Street Address (P.O. Box Number ig Not Acceptabils) i
TAMPA FL 33610
City h ) FL ! Zip Code

b — e
8. The above pamed entity submils this statement tor the pupose af cranging ils regisiered oifice of registeted agent, or toth, in the State of Florida. | am farmiliar with, and accept
the gbhgationg of reqistered agem

SIGNATURE [

Sgnakim, Jypet g RO i o ieghaterw 2 agent angd Do 1 appiCaTe SHOTE fegrsterad Agenl sKINALIM requicd wiher (SsideTg] QALE

FILE NOW!!! FEEIS$16000
After May 1, 2006 Fee Wifl Ba 55000~
Make Check Payabls to Florida Dapartment of Stafe

g. Election Campaign Financing $5.UG May E:
Trust Fund Contribwtion. ] Added fo Fees

10. OFFICENS AND OIRECTORS . ADDITIONS/CHANGES 10 DEFICERS AND DIPECTORS 1M 13
e VP 3 Deiee e Terange  Tav
RAME CONNOLLY, JOHN K g HODRND4S 220

STREEEADDACSS | 10826 UG, HWY 82 E SIRLET ADDRESS {3310/ 06-80045-005 150, G0
oiy-55.2P  |SEFFNER FL 23584 £0y-51-2

U P 3 Delete TIRLE O Change [J Ao
A HQCD, DAVID M. HAML

STRUETADUMLSS |1082Y HWY 92 EAST SHLLT ADDRESS

an-sTae JTAMPA FL 33610 7 -51-21p

it i1 L3 Deior - W - - [Ctomange  [ans.
HAME HOOD, MOZELLE C L HAME

STRECT ADUIESS | 7406 TIDEWATER TRAIL SIRLLTE AUDRESS

Che-ST-2P | TAMPA FL 336189 T By -S1- 2 L_

FTLE 3 Detele TTLE {3 Change [ ma
HAME BAME

SIRECT ADURESS STOELT ADBIESS

CAY-51- 2 LFY-ST-2P

e 3 Delete HiE B .} thange A
AN HeMi

STRCET ADDILSS STREET ADUR(SS

GIvY- 5721 or-51-21p

URE 3 et IRE O Change A
NAL HAME

SIRCEY ADOALSS STREE! AUDRESS

CiTY-ST- 2P City-50-2p

. -
12, t hareby certily thal the informanon suppied with (s Ming does nat quality tor e exeiptions conlained in Sgction 119, Fionda Staiutes. | lurther ccrtly that tie informaina
ichcated on his repost of suppiemenial repast is true and accurate and that my signature shall have the same legal effsct as it made under oath, thal P am an officer or fireci
of the corpuiation of the recewer o liustes empowered 10 execute this repon as required by Chapter 807, Flariga Statutes; and that my name appears i Biock 70 os Block 1
1 changed, of on an allachment with an address, with all alher ke prmpowered
Me2etle &, poo

SIGNATURE: Dtemzelle

R m BT AN CVAED r1r P reR MAME (F G0N D BEFTER OF DOECTOR

A -27-06 _  Z/3-Lal- 24

oy Cavarme Phons b




