2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14,2008 8:00 am

DOCUMENT # F84864 ecretary of State

1. Entity Name

HOFMEISTER DESIGN AND CONSTRUCTION, INC. 04-14-2008 50061 032 **150.00

Principal Place of Business Mailing Address

4130 UNITED AVE. 4130 UNITED AVE. B

MT. DORA, FL 32757 US MT. DORA, FL 32757 LS 1-.

s P R T[S I REARL ARG TR GERA
Sulte. ApL. 8. ete. Sute, Aol #, eic. 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2264621 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae- gesq Qf:;““"al
§.. Name and Address of Current Registered Agent - - 7. Name and Address cf New Registered Agent -

Name

HOFMEISTER, DAWN

4130 UNITED AVE. Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

]

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printat namea of registered agent and tite ! applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME vD ﬂoeme TITLE O change [ Addition
HAME HOFMEISTER, JOHN NAME
STREET ADDRESS | 4130 UNITED AVE. STREET ADDRESS
CITY-ST-2IP MOUNT DORA, FL 32757 cIry-sT-2IP
TITLE PD O Delete TITLE [J Change [ Addition
NAME HOFMEISTER, TOM NAME
STREET ADDRESS | 4130 UNITED AVE. STREET ADDRESS
CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-ST-2P
*TTLE ST O Delete TITLE [l change [ Addition
NAME HOFMEISTER, DAWN NAME
STREET ADDRESS | 4130 UNITED AVE. STREET ADDRESS
CIvY-S5-2P MOUNT DORA, FL 32757 CITY-ST-2P
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7ZP CITY-$T-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, wiph all other like empowered.

SIGNATURE: _ A2 Dawn Hofmeister 4/2Jos  352-589-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




