2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUMENT # Maesa1 Apr 28,2006 08:00 AN
HOFER GRAPHICS, INC. Secretary of State
Principal Place of Business Maiting Address
3325 COUNTY RD 102 3325 COUNTY RD 102 '
e o IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number - Appied For
) . 59'2900 1 53 Mot App?icaiai@
op Country “p Couniry 5. Certificate of Status Deskred 0O fese g?q L‘:Ee‘zt'o"a]
6. Name and Address of Curreni Regisfered Agent 7. Name and Address o'tﬁ_gw Reg_lsteied Agent
: Name
g:BOZFSEg’O%{I‘)\IV#FI;DO AD 102 Strest Address (P Q Box Number is Not Acceptable) -
SAFETY HARBOR FL 34695 - .
City ) o T FL i Zip Code

8. Tha above named entity submits this statement for the gurpose of changing its registered office or registered agent ‘or toth, in the State of Florida. [ am familiar with, and accept
the cbligabons of registerad agent.

SIGNATURE

Sgrature. typed of prnted pame of :egxsleeed agant and tlle i appbcable {NCTE: ﬁeg«sﬁered Agert smna&ure raquited when rl:lnslahnng BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J Added to Fees

10. s R TCERS AND amfzcvoas 1. 'ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11

e D U] Deiete e [ change [ Additian
NAME HOFER, EDWARD HAME

STREFT AODAESS | 3325 ENTERPRISE RD. E. STREET AGTRESS

oiY-5T-7¢ | SAFETY HARBOR FL Orvf-8T- 2P

L D O Detete il UODON0S45375  DOionnge [ Addiien
NAME HOFER, DIANA NAME HeA1 L AR-a0073~-015 1S0.100

STREET ADDRESS | 3325 ENTERPRISE RD E. STREET ADDRESS

UTY-STIF |SAFETY HMARBOR FL eny-ST-2P o .

kiit3  Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST-21P

e 1 pelete e O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS -

CY-8T-21P CITY-ST-2%P

THLE {3 Deiete TILE TlChange T Additlen
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-51-24F {TY-5T- 2P

e 1 Delete e S [JChaxgz [ Additin
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-S1-21p CITY-ST-2IP

12. | hereby cettity thal the information supplied with this fiting does not qualify for the exemplions contained in Seation 112, Flcricia Statutes | furiher cemfy that rhe information
indicated on this report or suppiemental report is frue and accurate and that my signature shail have the same iegal effec! a3 If made under gath, that I am an officer or director
of the corparation or the recaiver or trustee empawered 1o execute this repart as required by Chaprer 507, Horida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: sscﬁmén quc om;go‘;g;ﬁﬁa h[DFé:IC— 31’5/5:{& 7;1 7£ﬁ0;=3n; ?QK




