2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # £07100 Jan 26, 2007 08:00 AM
t. Eniy flamo Secretary of State
HOSACK ENGINEERING AND DEVELOPING ry
ORGANIZATION, INC.
Principal Placc of Businoss Mailing Addross . -
375 CARPENTER AVE 375 CARPENTER AVE
OSTEEN FL 32764 OSTEEN FL 32764
2. Principal Place of Business - No P.C. Box # 3. Mailing Adcross

Suite, Apt #, alc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slale 4. FEI Number _ Appticd For

59-2935342 Not Applicabio
Zp Couniry &P Country 5. Corlificale of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

HOSACK, KENNETH M.
375 CARPENTER AVENUE Slreot Addross (P Q. Box Numbor is Nol Accoplabla)
OSTEEN FL 32764

City FL | Zip Code

8. The abovo namad enlity submits this slalement fer the purpose of changing its registered office er rogistorod agont. or bolh, in the Slate of Florida, ' am familiar wilh, and accept

tho obligalions of registered agent.
SIGNATURE Ke)ﬂﬂd‘h M. 'HDQQCK (ng' ' //.;23\/ o7

Siynature, yped or paniad namo ol regisiared agen and tiie 1 apphcatle, (NOTE: Regstered Agenl signatune requaed when rainstating) DMF{ [
FILE NOWH! FEE iS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 ;
3 Trust Fund Conlbution.  [[J  Added to Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS; .. 41 - . el i iy vt i1 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D [ Defetes,, - Al f[li}'ili"l ‘iuuﬁ I N Y o [ Change [ Addilion
NAME HOSACK, KENNETH M, N b LODOONEDS 722
SihE | Aon s | 2615 CAROLYN ST e Di/30/07-g0007-023 150,00
oy-si.ar | OSTEEN FL CIY-$1- 21
i D 1 Belete i [ Change [ Adinon
NAMC HOSACK, PRISCILLA NAMI
 sivrrapprss | 2616 CAROLYN ST SFRILI ADDIT 85
ciy-st-qp | OSTEEN FL CITY-ST- 24P
nit M O pcteta lm O change T Addition
NAME YAWN, JANETTE HAME
SIFE ADDSs | 378 BgAVER RD. ] SIRIT | ADDRLSS
ouy-si-p | OSTEENFL © CInY - §7-21p ) i
L [ Delete i [ ciange T3 Addition
NAMI AR
SIREET ADDHESS SIN | ADDFY $5
CITY-s1- 2P oITY-S1- 7
i1y [J pelele e [ change ] Aadilion
NAM NAME
SINLT ADDRESS SINF [ ADDY S
CIN-SI- AP cuy-sl-21p
e [ pelote T [ change [ Addition
NAMI NAME
STRFET ADDRESS STRIT1 ANDRE 88
CIIY - S1-71P CIV-$1- 2P

12. 1 horeby cartify that the infermalion suppliad with lhis filing does not qualify tor the exemptions conlaned in Seclion 119, Florida Slalutes. | furlhor certily thal Ihe information
indicated on this report or supplemntal report is irue and accurale and thal my signature shall have the same logal effect as if mado under oath; that | am an officer or director
of the corporation or the recer ustoo empowered (0 execule Lhis roport as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 ar Block 11

i changed. or on an altachm an addrewilh all other like empowered,
' Lo fDus gl 3300
7/ f Dae¥

SIGNATURE:
smN?fu?)z’mu TYPED OR Palm?b NfME OF SIGNING OFFICER Of DINSETOR Date Daytrme Phono &




