2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000004969 , _ .. Feb 09, 2007 08:00 AM
! Ently Name Secretary of State
HOIST-CO, INC. ry
Principal Place of Business Mailing Addross
819 AMES §T . PQ BOX 27
BALDWIN CITY KS 66006 819 AMES ST.
BALDWIN CITY KS 66006 :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, otc. Suite, Apt #, elc 15t MOORE CR2E034 (10/06)
Cily & Stala Cily & Stato 4. FEI Number y Applied For
48-0887494 e ve—
Zp Country Zip Counlry 5. Certificate of Stalus Desired ﬂ gg‘g?qg?:c;"ona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglsterad Agent
Namo
HARRISON, JOHN A
4447 MENDAVIA DR. Streal Addross (P.O. Box Number is Not Acceplable)
SEBRING FL 33872
City FL | Zip Code

8. The above named enlity submits this slatomont lor the purpose of changing its registored office or regislered agont, or both, in tho Siale of Florida. | am familiar with, and accepl
lhe obligations of regisiered agont.

SIGNATURE 40Z At om Y07

naturg, fiyped or ponled name ol registered agent and ke 1 apohicable (NOTE- Regrstered Agen signature requred when renstanng} 7/ DATE
FILE NOWII! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon.  [J Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiILE T [ Delate THLE [ Change [ Axdition
HARRISON, DORIS i i

NAMC WAML LIDOOOnRSn & <
SINET ADDRESS | 4447 MENDAVIA DR STRTET ADDRTSS 0210072002100 158,75
cuv-si-zp | SEBRING FL 33872 CIY-S1-2p S iU i 158 T
e S T Delele ne ] Change (7] Acdiion
NAME HARR!SON, JOHN NAME
SIREFT ADDRISS | 4447 MENDAVIA DR SIRLLT ADDR 58
eIy - SF-2IP SEBRING FL 33872 cIy-s1- 21
{18 P O oeiete mr O Change [ Addilion
NAMI. HARRISON, KEVIN NAME.
SIRLET ADDALSS | 2310 W JOHNSTON ST STREET ADDRLSS
CITY-51-71P CLATHE KS 656061 CINY-$1-7IP
e [J pelete I ’ O change  [J Addilon
NAME NAMF
SIHEET ADDRESS SIRLFT ADDRI$S
CIY-$1-2Ip EITY-ST-71P
fInr O Dolete {38 [ change [ Addilion
NAME Nawt
SIREET ADDRI 8% SIRET ADDRESS
GirY-st-2p GlIY-§T- 2P
TN 1 oelete [HILE [ change [ Addilion
NAME NAME
STN [T ADDRISS SHREL| ADDRESS
GilY-SI-7p CITY-S§- 7P

12. | heroby certify thal tho information supplied with this filing does not qualify for tho examplions conlained in Section 119, Florida Stalutes. | further corlify that the infermalion
indicaled on this roporl of supplemontal reporl is rue and accurale and that my signature shad have the same legal offect as if made under oath: that | am an officer or director
of the corporation or tho roceiver of truslee empowered lo cxecuto his reporl as roquired by Chapler 607, Flerida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an chment with an addless, with all olher like empowared

SIGNATURE:

Dayurme Pliona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




