FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000002656 : 03-23-2007 90008 029 ***150.00

1. Enlity Name

HOGAN'S SERVICES, INC.

Principal Place ol Business Mailing Acdress . ' 40 0 39 8 3 B

3631 SE 157, ST. 3631 SE 15T. ST.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
T TP AN AR
Suhe, Apt. &, efc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
City & State Citv & State | 4. FZiMumber - - I lAppliec For
65-1073007 {Nat Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired .| Ei'zlg‘g:’::m”a'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name .
KERN, KEITH D "_Laag A l(\‘?.r ‘Léy
50 SE 4TH AVE. Strael Adureseﬁ’%éo%?mb%wsam Acc(ipt ) 5 4_

DELRAY BEACH, FL 33483

O Powpdon Besf  FL|™8% 434

B. The above named entity submits this statement for the purpose of changing its registered otfice or regtsteredageml‘ or both, in tne State of Florida, | am tamiliar with, and accepl
the abligations of registeredq agent.

- " SIGNATURE \(‘M K /W S=A0-07

. Ssg'\z?'\ure_.uoeaor printed name of regrsiered agel and e f aophcatle {NOTE. Remsie-eg Agent signatute required when resnsiaing) OATE
FILE NGWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution J  Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E P O belete mLE [3 Crange  [] Addition
NAME i HOGAN, KEITH B NAME
STREET ADDRESS | 3631 SE 18T ST. STREET ADDRESS
CiTy-51-2iP BOYNTON BEACH, FL 33435 Ciry-81- 017
TILE VP 1 Delete NLE [ Change ] Aagition
HAME HOGAN, KRYSTA NAME
STREET ADDRESS | 3631 SE 18T STREET STREET ADDRESS
ciry-§t-zip _BOYNTON BEACH, FL. 33435 . - U STL R s s - = - R
THTLE [ Delete TILE [_] Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP . . onny-51-21F
TILE O Delete TILE {J Charge  [7] Andilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CnY-si-2p
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ty -§7-21P CITY-S1-71F
ME . ’ [ Deete MLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1-21P o CITY-S1-21P

12. | hereby certily that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. ! lurther certify that the information
indicated on this repert or supplemental report is rue and accurate and Lhat my signature shall have the same legal effect as if made undar ocath: thal | am an officer or director
ol the corporation or tha receiver or ruslee empowerad lo execule this reporl as required by Chapter 607, Florida Statutes; and Lhat my name appears in Biock 10 or Blogk 11l
changed, or on an attachment with an address, with ail other like empowered.

SIGNATUREQ)C %Z)é{ . %W 3~ii/ -7

SIGNATURE AND TYPED OR PRINTED NhME OF SIGNING OFFICER OR DIRECTOR

Dz»ume Pnere *




