2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # M17113

1. Enuty Name
H.P.H. CORPORATION

Secretary of State

Principal Place of Business

1529 SE 47TH TERR,
CAPE CORAL, FL 33904 US

Mailing Address

1529 SE 47TH TERR.
CAPE CORAL, Fi. 33904 US

DO NOT WRITE IN THIS SPACE

AEAEA A RRRERARAREI

01092008 No Chg-P CR2E034 (11/05)
4, FEINumber Applied For
59-2551690 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 0 Foo Required

6. Name and Address of Curront Reglstered Agent

HILL, THOMAS W.
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, tyoad of prnled name of registared agent and tive if epphcatis

(NDTE Registerad Agant signatura required when rainstating)

DATE

8. Election Campaign Financing

FEE | 150.00
FILE NOWII! S S Trust Fund Conlribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I

TITLE P
NAME KNOCHE, BODO
, STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33804

TILE

NAME

STREET ADDRESS
CiyY-S1-4P

TILE

NAME

STREET ADGRESS
CITY.ST- 4P

TITLE

NAME

STREET ADDRESS
CiTy-§1-29

TILE

NAME

STREET ADDRESS
Cory-81-21p

TINLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

542 SW 52 STREET 2

UO0000933878
05/23708-30003-020 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

of tha corporation or the recaiver or trustea empowered 1o exacy
changed, or on an attachment with an ad h ail ot C)

SIGNATURE: :

U)o 0f 23’?4‘@9&00?5

SIGNATURE AND TYPED OR PRINTED N.

Date Daytme Pnone #




