2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

PBENEJQAENT # PO1000025889 Apr 28,2006 08:00 AV
. Enh EEER R
HOTCO INC. Secretary of State
Principal Place of Business Maling Address
3437 NW BLITCHTON RD 3437 NW BLITCHTON RD ; '
o LT
2. Principat Place of Business 3. Mailing Address " ‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/D5)
Cily & State City & Stale 4. FLI Number {77[Appiiecﬂ=or
53-3705266 F7 , Not Apahirat!
Zip Country Zip Couniry 5. Certitcate of Statis Desirad 0 Ee%-;i {.g:j:;ﬁonal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agént_
Narme
yfg;Dl\?V\? %L%%T-FFON RD Street Address (PO Box Number is Not Acceptable) )
OCALA FL 34475 -
City FL I ZipCode

8. The ahove named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Tam famitiar with, and accer
the obhgations of registered agent.

SIGNATURE

Cigmatdre, hpen ar arnied name of egsterad agenlt and Lile d appbcabie {NQTE Regslared Ager sgpatute regurad when rowistalig) DATE

FILE NOW!R! FEE JS $15000. . """
After May 1, 2006 Fee Wil Be 550,00
Make Check Payable to Florida Depariment of State.

9. Election Campaign Financing  $5.00 May &
Trust Fund Conribution.  []  Added to Fess

i0. OFFICEARS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P M petere THLE [ Change 3 Adiitin
HAME MARDCOCK, MARK HAME

STREETADDRESS | 3437 NW BLITCHTON RD STRELT ADDRESS HOOG0S41 759

oR-ST-aP  |QCALA Fl. 34475 CIRY-ST-2P 054 1006-680069-005 150,00

TITLE \) 3 Delete e O Change T Adm-
NAKE MARDOOK, KATHERIN NAME

STREEY ADDRESS | 3437 NW BLITCHTON RD S*REET ABDAESS

CIY-ST-77  |OCALA FL 34475 CIFY-ST-2IP

MLk v CJ Detete HILE [iChange A~
NAME |MARDOCK, CHARLES . __ __ NewE

STREET ADDRESS | 3437 NW BLICTHTON RD STALET ADDRESS

CiTy-5T-29 QCALA FLL 34475 Ciry-5T-29 L
TiTLE 1 Belgte TITLE Tl change [ A
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-S7-BP GiTy-ST-7P

AME 1 Delers [ LlChange [ Addiie
NAME HAME

STREET ADDRESS STREET ADDRESS

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

T O Detete e Oohange  [Jati
NAME RARE

STREE? ADDRESS STREE | ADDRESS

GiTY-ST- 2P CITY-ST-7IP

12. 1 hereby gertly that the information supplied with this fikng does nat quality for the sxemptions contained in Section 119, Florida Slatutes. | further cartify that the information
indicated on this repor! or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
ot the corporaton or the recewver or trustee pmpowered xecute this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrrent with tress, with giffother ikgAmpowered
SIGNATURE: L Ak Maedork _ 4/“‘09‘5/;24

D HAME OF SIGNING OFFICER GR DIRECTOR

L




