2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 08, 2007 08:00 AM

DOCUMENT # P01000034195 Secretary of State
1. Entity Name ’
JAMES G HOSKINS, INCORPORATED |
|
Principal Place of Business Mailing Address |
18845 US HWY 41 N 18845 USHWY 41N
LUTZ, FL 33549 LUTZ, FL 33549
== IR OV TR
e 01042007  No Chg-P CR2E034 (11/05)
@'TH ISMSPAC E;J. , 4. FEI Number Applied For
: T e E e SRR 4 59-3716281 Not Applicabla
, 7 8. Cenificate of Status Desired [ g‘gg{i‘ Additional

6, Name and Address of Current Registered Agent

HOSKINS, JAMES G
18845 N US HWY 41 N
LUTZ, FL 33549

#

. ”-DO NOT WRITE 5.
"IN THIS SPACE

o
v‘.@yfﬁ g2

the obligations of registered agant.

SIGNATURE

Signaiture, typed or prnted néme of regisiored agent end tils f applicabla.

{NOTE: Rogistored Agent signature requirad whan rainstating)

DATE

FILE NOWI! FEE 18 $150.00
Aftor May 1, 2007 Foe will bo $550.00

9. Electiocn Campaign Financing
Trust Fund Contrizution.

$5.00 mayBe
Addad to Fess

10, OFFICERS AND DIRECTORS |

PD

HOSKINS, JAMES G
18845 US HWY 41 N
LUTZ, FL 33549

TILE

NAME

STREET ADDRESS
Cny-s1-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-2P

TIME

NAME

STREET ADDRESS
Civy-ST-21p

TITLE
NAME
STREET ADDRESS
Ciy-sT-2P .

]

Honnnoe s
I A AT -0

-

4
1

DO NOT WRITE
_IN THIS SPACE -

voay S

3 { A f -

12, | hereby certify thar the information supplied with this filing does not qualify for the exempticens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all other like empowered,

SIGNATURE:

oz

JATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




