2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000095506

1. Entity Name
D HOQSER'S FRAMING, INC,

e . R VN

_ - Mailing Prxdrd:ess'
5 FLEETWQOD DR
PALM COAST, FL

Principal Place of Business

SFLECTWOODDR
PALM COAST, FL 32137

32137

6,. Namejnd Address of Current B Jistered Agent ]

AR

FILED

May 13, 2005 08:00 AM
Secretary of State

AL

04262005  No Chg-P CR2EQ34 (10/03)
SPACE 4 FE Numoer Appied For |
20-0362490 Mot Appiicable
i ; $8.75 additional
| &, Cemﬁlc:a.ta_jgfﬁtalgs Desired O Poe Hequire;{ o

HOOSER, DINZEL B,
5 FLEETWOOD DR
PALM COAST, FL 32137
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DO NOT WRITE
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8, The above namad entity submits this statement for the purpose of changing its reg:stered umce. af (egtsﬁered agent, or both. in {he S\a\e oﬁ F'.onda tam iarml:ar wn'(h and accept

the obligaticns of registered agent.

SIGNATURE

ciate

Signature, \ypﬂd o pfinked ramg of lagnwalan apmt and fite i apphcarﬁa
. e -

i i

U\O1E Regl-steled »‘aenlsfgnaluf& lequlred whan relstating)

palE

Fii.Z NOWIHl FEE (S $156.06
After May 1, 2005 Fea will he $550.00

Trust Fund

9. Flection Campalgn Financing

. -$5.00 may 2o

Contribution. Added 1o Fees

e T T
QOFFICERS AND DARECTORS

_—

10,

B N

TME P

NAME HOOSER, DINZEL

STREET ADDRESS | 5 FLEETWCOD DR
CITY-57- 2P PALM COAST, FL 32137

UDOO36E2ET

TiTLE

NAME

STREET ADDRESS
Civy-ST-2P

05/ 13/05-80001-002 150.00

TITLE

HAME

STRERT ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

e

NAME

STREET ADDRESS
GiTY-§T-TF

TITLE

NAME

SYREET ADDRESS
CY-ST-20P

12, ! hereby certify that the |nfo:mauon pphed wnh thigffili
indlicated on this report or supplemgital report
of the corporation or the receiver of trustee e
changed, or on an attachment witi an addr Sy

SIGNATURE:

does not gualify for lhe exemption stated in Section 119.07(3)(/, Ftorida Statutes. [ furthet cemtv that the informvation

d accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block itif
other like empowered.
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