2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ s Mar 21,2007 8:00 am

DOCUMENT # P02000092614 Secretary of State
1. E N:
DArI"‘iw[NaSm'FALLATION INC. 03-08-2007 90011 018 ***150.00
Principal Place of Busingss Mailing Address
16030 E. GRAND NATIONAL DR. 16030 E. GRAND NATIONAL DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S PO S| s AR BRI ERT U
Suite. Apt. ¥, etc. Suite, Apl. 4, alc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State’ 4. FEI Numbar Applied For
55-8793247 Not Applicable
Zip Country Zp Country i . : 8.75 Agditional
. 8, Caertificate of Siatus Dasired 0 2‘. Roquirad |
6. Name and Address of Current Reqlstersd Agent . 7. Nams and Address of New Registored Agent

Nama

HOENICH, DENNIS A

16030 E. GRAND NATIONAL DR. Streqt Address (P.O. Box Numbes is Not Acteplable)
LOXAHATCHEE, FL 33470

City FL l Zip Code

3. ‘I’ho abova named entlly submita this slaternent for the purpose of changing its registered nﬂ'lcn or registarad agent. or both, in the State of Florikda. | am farmilier with, and accept

tha. ubllgallunvslmd agenl. & )
SIGNATURE W:Q/"'-f"*"‘ A‘ (’MU“/ BM 7z

typect ¢ praviad name of regisiersd agant and tite it sppicable. {NOTE. Plagistered AQert siphaturs requarsd whan renstating) DATE
FILE NOWIll FEE 1S $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. (M) Added to Foss
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oD O peree TINE [J Change [ Adaiticn
RAME HOENICH, DENNIS RAME
STREETADORESS | 16030 E GRAND NATIONAL DR STREET ADDRESS
ciry-51-08 LOXAHATCHEE, FL 33470 CrY-S1-0P
e DO 3 Derete L O Crange [ Adaition
HAVE HOENICH, CAROL NAME
STREET ADDRESS | 16030 E GRAND NATIONAL DR STREET ADDRESS
Y-St 1P LOXAHATCHEE, FL 33470 CITY - 5T-ZP
TILE . 3 osle2 e DO crange  [J Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2I
TE O celen LT [ Change ] Asetion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Cy. 5119
HILE O petere TITLE O Crange [ Addition
HAME NANE
STREET ADDRESS STREET ADORESS
cry-ST-ar CITY- §T-2P
THLE O Dsleee TRE Ocrange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-290 cY-si.op

12. L hereby centify that the information supplied wilh this § anc? does not gualily tor \he exemations contained in Chapter 119, Florida Statutes. | hutther certily that the information
indicatad on this report of supplemental report is rus accurate and that my signature shall have the same legal effect as  made uncer oath; that | am an gfficer ¢r director

of the corporation or the receiver or usies smpowsred 10 execute this 7epon as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an atl {'with an address. with all other hkaw

SIGNATURE: _{_/2nto C. J’// 9/67

SIGNATURE AND TYPED OR PRINTED HAME OF MIDNING OFFCER QA DIRECTOR [Y 7 Cayterss Prone #




