LRt

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 08:00 A

DOCUMENT # P01000080396

1. Entity Name

HOQOT-DID-IT, INC.

Secretary of State

Principal Place of Businass

105 INTERCHANGE BLVD
ORMOND BEACH, FL 32174

Mailing Addrass

46 CAMBRIDGE TRACE
ORMOND BEACH, FL 32174

AR

: 01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e b Srpiadre
o 59-3737842 Not Applicable
) y 5. Certificate of Status Desired K r§eae Zg]":fgé""”a'
6. Name and Address of Curront Reglsterad Agant R T e et 4“ e ,_- N I I\ M N EE
e

CORPORATE CREATIONS INTERNATIONAL INC
11380 PEASPEQITY FARMS RD

#21E

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE ®

do : "‘e’.‘“

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or bath, in tha Slale of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiateced agent and btie if apphcabie

(NOTE. Aegistered Agent signaturs required when reinstabng)

DATE

9. Election Carmpaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contributicn.

After May 1, 2008 Feo will be $550.00

s5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTCRS [

TLE D

NAME HOOTON, KATHLEEN E
STREET ADDRESS | 46 CAMBRIDGE TRACE
CIry-SI-2ip ORMOND BEACH, FL 32174

TIME D

NAME HOQTON, JESS JAMES JR
STREET ADDRESS | 46 CAMBRIDGE TRACE
CiTY-ST-2IP ORMOND BEACH, FL. 32174

TITLE

NAME

SIREET ADDRESS
Cry-S1-21P

TILE
NAME
STREET ADDRESS R -
CiTY-S1-21P

TLE

NAME

STREET ADDRESS
CIry-sr-ziP

i

NAME

STREET ADDRESS
- CITY-ST-7P

e I:IB.-’UE:’,', ;3__% i]f}é« B 15“‘
" Do, NOT WRITE
IN THIS SPACE o

R P

Ve

12. | hereby cerlify that the information supplied with this filin, g does nal qualily for the exemplions contained in Chaptar 119, Florida Statutes. i further certify that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he receiver or trustea ampowerad tg executa 1his repart as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on inis report ar supplemental repart is rue an

, with all other like empowered

5 HYarod

changed, or on an attachment with an add,

SIGNATURE:

Ykt & g )

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytime Phone #

-




