2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT #L47922 03-13-2006 90059 016 ***150.00

1. Entity Name

HOSECK STRONG, INC.

Principal Place of Business Mailing Address P ; q“ e

5663 PARK BLVD 5663 PARK BLYD '

SUITE # 1 SUITE #1

PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US

s RURETGERCRRIR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02072006 Chg-P CR2EQ34 (14/05)
City & State City & State 4. FEI Number Applied For

59-2996608 Not Applicable

& Country e Country §. Cortficate of Status Desied [ giggl 3?:;”0"3'

6. Name and Adiiress of Current Registeved Agent - 7. Name and Address of New Ragistered Agent

e MOLrHo UI"""CJ\ . HCL'*'}\ 1

Streat Address (P.O. Box Number is Not Accaptable) i

MARKOVITCH, KATHY

750 A TH AVENUEN. Sl Pack Blud, Ste 2t f
ST. PETERSBURG, FL 33702
. Zip Cede
pmgHaA Pk FLI 23 7% |

B. The above named entity submits this statement for the purpose of changing its registersed office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept

the obligations of registered agent.
relo_FAodeck. P T
DATE

SIGNATURE X
Signature, typed of printed name of regstered agent and [tle if apelicabla (NCTE. Regrﬁeréﬁgont signenre recured when reinstating}
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE £~ O change [ Addition
NAME HOSECK, PAMELA NAME HogecK, Lo e lo

STREETADDRESS | 1515 MOCKINGBIRD LANE, SUITE 806 sweeranness | 850 F Fockl R, 4 (1)

cirv-st-zp | CHARLOTTE, NC 28200 CITY-5T-7P Charlatte, V& a0

TITLE VP O Datete TITLE % P O Change [ Addition
NAME STRONG, MICHAEL NAME S‘—F—ror\j ,ravehael

STREETADDRESS | 1515 MOCKINGBIRD LAND, SUITE 806 SREETADIRESS | 57y @ 7 P i Rd. o {11

or-st-zk | CHARLOTTE, NC 28209 ciry-sT-2p Chaclotte ML agas s

TILE [ Deleta LE [ Change [ Addition
SANE RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE O Detate TILE [ change [ Addition
NAME  NAME

STREET ADDRESS STREETADDRESS

GITY-$1-2IP CiTY-sT-2P

TIMLE O Delste ATLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-S1-2P

TITLE O pelets TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP QITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or tha racaiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

' Frv ,\3{ $/06 Y 5234

SIGNATURE: 4 oL

ment with an address, with all other like ampowered.

77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PAMEL A HOSECK. STRON G-

3



