FILED

2007 FOR PROFIT CORPORATION ADr 30, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 908635 003 ***150.00

DOCUMENT # P01000084006

1. Entity Name
HESS FLETCHER INC.

Principal Place of Business

1444 E. FLETCHER AVE.
TAMPA, FL 33612

Mailing Address

1444 £. FLETCHER AVE.
TAMPA, FL 33612

WG DD ERTR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3740741 Not Applicable
Zip Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) —

ARNOLD, CHARLES F ESQ a7 ctAvnnby .

1701 9TH STREET N. Street Add/rfzs/‘.;é;O Box Number is Not Acceptable)

b E FCETEHER

ST. PETERSBURG, FL 33704

Ave

Y Tamilh

FL["%f0

8. The above named entity submits this st
the obligations of registered age

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

Signaiure. iyped or DMM of registered agunl ana

alle il apphcable {HGIE Hegrsleran Agen: sigrature t1eqLirec whar renstatirg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

THLE vP O pelete iITLE [ change [ Addilion
NAME CHAUDHRY, MOHAMMED TARIG NAME

STREET ADORESS | 10310 COUNCILS WAY STREET ADDRESS

CliY-ST-2P TAMPA, FL 33617 CITY-51-2IP

TTitE P Ooeete . . f e [Jcrange (] Addiion
NAME CHAUDHRY, ROOHI TARIG - DR TTY R

STREETF ADDRESS | 21-893 CHAH PICHWARA MOZANA STREET ADDRESS

€Iy -S1-2IP LAHORE, PAKISTAN, CITY-ST-2P

TTLE [ petete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P CITY-ST-2P

PTLE 3 pelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-7IP

ILE [ petete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

Cley-$1-2p CIFY-S1-71P

TimE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZiP

12. | hereby certify that the informahan supplied with this filing does not gualify for the exemplions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation o the receiver or trustee empaowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 uf

changed. or on an attachmant W empowered,
SIGNATURE: ‘f/ ﬁ/a 2
1]

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duytires Phone ¥




