2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000002656

1. Entity Name

HOGAN'S SERVICES, INC.

Principal Place of Business

3631 SE 1ST. ST.
BOYNTON BEACH FL 33435

Mailing Address

3631 SE 15T, ST.
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. ¥, ele.

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90017 011 ***150.00

DR O

KERN, KEITH D
50 SE 4TH AVE.
DELRAY BEACH FL 33483

e

1st MCORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
) 65-1073007 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered ageni.

SIGNATURE

8. Thae above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State of Flerida. | am familiar with, and accept

Signature, fyped of prate name of regislered Agent and wie i applicakie

{NOTE- Registered Agent signatug raquirad when renstalng) DATE

¥ FILE NOW!! ‘FEE 15615000, *
;7 After'May1, 2006 Fee Will' Be'$550.00 - <<
Make Check Payable to Florida Departimenit of State .

9. Etection Campaign Financing
Trust Fund Contributien.  [J

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

'TH ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
FINE preT™ Prec. O Detete Tl Cichange 2 Addition
NANE HOGAN, KEITH B NAME
STREET ADDRESS {3631 SE 1ST ST. STREET ADDRESS
CIvY-ST-7IP BOYNTON BEACH FL 33435 CITY-53-2IP
Te VP O beteie T Clchange ] Additian
NAME H ", qus\a_. HAME
STREETADDRESS | 2Yp ) oE ST O . STREET ADDRESS
GHTY-ST-21P Boynton Beach Fo 34T CITY-St- 1P
TITLE [ petete TILE Oichange 3 Addilion
NAME NAME ) . o
STREET ADDAESS T T — TN ewmeeaooRess | T T 7T
CITY-ST-2PP CITY-ST-21P
L O detete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-71P CITY-ST-ZiP
TME 3 Celete TILE I cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-SI-2P
e [ Delete TiLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CHY-SI-2P CITY-§1-2IP

12. | hereby certity that the informalion supplied with this filng does not quatity for the exemptlions contained in Section 119, Fiorida Statutes. | turther cartify that the information
indicatad on this report or supplemental repost is true and accusate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aiachment with an address, with all other like empowered.

SIGNATURE: o040,

I-dY-06 (31)99/- %659

SIGNATURE AND TYPEPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Saynme Phona ¥




