2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

' DOCUMENT # K24330

1. Enity Narne

HOLE IN ONE DONUTS, INC.

ﬁ
|

i
|

-

TAMPA FL 33618

’ TAMPAiFL 33518

Principal Place of Business Maiting f-;\ddress
3410 REYNOLDS WOOD DRIVE 3410 REYNOLDS WOOD BRIVE
CrO THCMAS L. STRACKE C/0 THOMAS L, STRACKE

2. Prncipal Place of Business

3. Maivng Address

FILED

Feb 13,2006 08:00 AM

Secretary of State

L

R I S _—
Suka. Apt. B, EIC Suite, Apt. #, efc. 1st MOORE CRIEQ34 {10705}
Chy & Sate City & State 4. FEI Number T Appiled For
! 59‘28986?0 firicat
i Not Apglical
Tip Country Zip Country - $B.75 addnional
§. Gertilicate of Status Desred O Fee Required
- 6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent i
B ! Name
4
i

STRACKE, THOMAS L.

L.

i Sireet Address (7.0, Box Number is Not Accepabie]
3410 REYNOLDS WOOD DR. plaie)
TAMPA FL 33618 |
E City FL i Zip Code
8. The abevv.. named enmy submits (his statement for the pwposé of changing its reglstered office or registersd agent, or both, in the State of Florida. 1 am famitfar with, and - ACCET
{he obhgations of registered agent. ;
SICNATURE |
Sl\gﬂ'd\h'e typea of prawed name o 1egrsiseed AQENI and Hie 1 ApDbL A {NOTE Reg of Agerd guy aa when 113 ORYE
S
f
FILE NOW! il FEE IS $1 5D 09 . { 9. Election Campaign Firancing  $5.00 May =
_ After May 1, 2006 Fes Will 82 $550, DQ u Trust Fund Contdbution. [ Added to Fees
Make Check Payablé to Flortda Departmeni Of Sla.te .
W OFFICERS AND D?HECTORS . AGIRTIONS (CHANGES TO OFFICERS ANO DIRECTORS IN 19
THLE op " T beiete (3 ) Change  [J Asaier
NN STRACKE, THOMAS L. ! NAME UNo0D0431 184 ‘
STREET ADCRESS {3410 REYNOLDS WOOP DR ; STRECY ADDRESS ﬂt? /23, 06-200159-004 150,00
CY-SE-20 {TAMPA FL : ST ST- I - = .
g pst o 13 Deizte TALE 3 Change oo
HAME STRACKE, MAUREEN K. . NAME
STREET ADORESS {3410 REYNOLDS WQOD DR ! STREET ADDRESS
CIFY-ST-21P TAMPA FL : R RIS
o © 1O et M [ Change [ e
NAME § _§ rame )
STRLE! ADDRLES ! STREET ADDRESS
CITY-5T-7IF ¢ cy-ST-2p
THLE - 3 verete 1213 O cnange T asme
NAME . HAME
STREET ADDRISS STRETT ADURESY
Qrr-St-ap : EiTy-5i-2P
HILE T Outere piins 3 Change [ Acaic
NAME MAME
STREET AUORESS STREET ADDRESS
Capy-S1- 2P {3y -51-1%
L T Detet e Clohonge T Addii
NANE . hEwE
STREET ADBRESS STRELT ADDRESS
CITY -55-IF Ciy- 8T- IF
12. 1 heteby certity that the information supplied wilh this filing does not qualily for Tre exemptions contained in Sectian 118, Flatida Statutes.  furher ceitify that the information
nadicated on tiis report or supplamental report is true and accurate and that my signature shall bave the same ?ega) eltect as f made under aath, that | am an olficer or direcior
ot the catpuralton of the receiver ar trustee emcowered to execute this report as sequired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
if changod, or on an attachnept with an addregs, Il ather like empawerad.
T I
SIGNATURE: Qé@k:zj eisas L Sfaaci e 2/t L. FIFURAEL/T




