20C8.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H59965 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
HOLE SHOT ENGINEERING, INC. l'y
Principal Place of Busingss Mailing Acdress
10395 TONY CIRCLE 10395 TONY CIRCLE
T T Hll’l” Im Im”l”l ‘l"l I”lllm |m||‘|” |m.|‘|” Mu |‘I”||““m
2. Principal Place o Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. i, eta. Saile, Apl. #. etc. 1st MODORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number App'lied For
59-2538486 Not Applicable
Zp Couniry Zp Country 5. Cartiicate of Status Desired 0 Ei;gq :f;;ticnal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GIAMBLAVO, JOSEPH P T e YT Ty i prpereny
1012 DREW STHEET reel Address (P.Q. Box Mumper is Nol Acceptatle)
CLEARWATER FL 34621
City FL Zis Code

8. The apove named srtily submits 1his statement for the puroose of changing iis registered office o registerad agent, or Botn, in the State of Florida. | am familiar wih. and accept
the chligatiang of registered agent.

SIGNATURE

SNALE, PO OF FHITed LBYH e arred ierlant LLs | upp case (WGTE Reglerec AGr L agniler Foquren wig rorchilr s DATE

31?FILE NOWI" ‘FEE- 15 $150 00
= : A_fter May .1, 2008 Fee Will Be' 5550 00 K
Make Check Payabie to Florida Departmeni of State

9, Election Campaign Financing $5.00 May Be
Trust Fund. Conrributon. [ Added to Fees

10. OFFICERS AND D[HECTOHS 1. ADDITIONS /CHANGES TC QFFICEARS AND DIRECTORS iN 11

S PD O owete e [OChange [ Aadition
NAME MITTON, WILLIAM L. WAWE

STREFT ADDRESS | 10395 TONY CIRCLE STREFT ADDRESS

SITY-S1- 217 LARGO FL CINY-S1-700

TITLE O Deete TLE O crarge  [7] Addition
HAME FIAME

STREET ADDRESS STREFT ADGRESS

CHTY-51-211 CITY-ST- 7P

mLE 3 Deete TILE [ Change [ Addition
HAHE ) HAME 150, 00

STREET ADDRESS . STREET ADORESS

CTY-5T-29 CITY-ST-ZIP

TILE O pesere TITLE [ Change [ Adddion
HEME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TTiE [ Deeie TFLE [ Change [ Aadition
NAME NEML

STREET SDLRESS STREET ADDAESS

oITY-51- e CITY-S1-21P

TITLE 1 Deiele TILE [Otnhangs [ Aadition
NEME NAME

STREET ADORESS STRECT ADDRLSS

GiTY-ST-20 CITY- §T- 740

12. | hereby certity that tha intormaticn sunclisg with this filing does net qualdy for the exernctons contained in Sectior $19 Florida Statutes | furthar certify that the intarmation
indicated on this roport or upplerr'enla! report is true and acourale ana that my signature shall hava the same legal ettect as f made under oath. that | am an officer or director
of the corporation or the raceiver of trustee empowered Lo execule this report as required by Chapier 807. Florida Swatutes: and ihat my name appears in Block 10 or Block 11
it changea, or on an attachment with an address, with all other like empowered.
177eM

SIGNATURE: £.27

SIGNATURE

1-2F-0f 227 -1Y6-35Y/

Gaw Mhytme fnare o

ME OF SIGNING OFFICER OR DIRECTOR



