-

-
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT # PQ3000042019

1. Erdity Name . -
HOFFENKAMP ENTERPRISES, INC. =

Secretary of State

Mailing Addrass . _ _

18911 HOLDEN DR
SPRING HILL, FL 34610

Principal Place of Busingss

18911 HOLDEN DR
SPRING HiLL, F1. 34610

DO NOT WRITE IN THIS SPACE

A

04242006 NoChg-P  CR2E034 (11/05)
4. FEI Mumber Apntied For
86-105955% Not Applicable

0 $8.75 acoitionai

8. Cenificate of Status Desired Fes Raquired

§. Name and Address of Current Registared Agent

HOFFENKAMP, SHAUN K
18911 HOLDEN DR. ) o -
SPRING HILL, FL 34810

DO NOT WRITE
IN THIS SPACE

the obiigations of registerad agen.

(IQLN

SIGNATURE

8. The above named entity submits s staternen for e purpose of changing 2s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

bt
(HOTE. Pepislered ket sigrafura reculred whan reloseiig)

9, Elsction Campaign Firancing

FILE MOWIl FEE IS 3150.00 Trust Fund Corniribution.

After May 1, 2086 Feo will ba $550.00

$5.00 nMay Be
Added to Fees

[ OFFICERS AND [(XRECTORS 1
TILE o .
NAME HOFFENKAMP, SHAUN K =
STReET 2ppREss | 18311 HOLDEN OR.

Cry-S1-2p SPRING HILL, FL 34610

PTLE VP _
NAME HOFFENKAMP, RICHARD R .
SIREE1 ADLRESS | 18917 ROLOEN DR.

CTY-ST-1 SPRING HitL, FL 34610

TNE

NAME

STRCEF ADDRESS
City-81-2°

{13

NAME

STREET ADDRESS
Ly-§7- 2

TInE

WAME
SIREEY ADDRISS
CIY-ST-21P

TIRE

NENT

SIREET ADDRESS
LTy 6T-4F

. UDONDaRG431 64
h/12,06- BON54-012 150,00

DO NOT WRITE
IN THIS SPACE

wndicated an this report of supplemental report is true
changed. or on an attachmeant with an Address, with afi other ke empowered.

12. [ beraby certify that the information supntied with ¥his filng toes not gquality tar the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
anc? accurate and that my signaturd shall have the same legal sfiect as f made uodes call, thet | am en olficer or deraciar
of the corpotaton of the 1aceiver of usteg empeowsrad to exaculs this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 of Block 11 1f

Yatlle 17-ZU03

SIGNATURE AND TYPED DR PRI

LSIGNATURE:

AME GF SIGNING O ICER OR DIRECTOR

Daytime Phone ¥

-




