2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P03000123446 Secretary of State
1. Entity Name
HAKE AND HOOVER MASONARY INC. 01-15-2006 90075 035 **130.00
Principal Place of Business Mailing Address
308 4TH WAHNETA STREET EAST PO BOX 1655
WINTER HAVEN, FL 33880-5911 US EAGLE LAKE, FL 33839-1655 US
s e S 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0711404 Not Applicable
Zp Country ae Country §. Certificate of Status Desired O g:’;fq lmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAKE, CATHERINEC v ..
308 4TH WAHNETA STREET EﬁST Street Address (P.O. Box Number is Not Acceptable)
3
3

WINTER HAVEN, FL 33880

City FL l Zip Code

8. The above named entity subm%tsil]is;stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™.

SIGNATURE - i,
Signature, typedior printed navhe’of Jegitiared agent and tita if applicakle. (NOTE: Registered Agent signaturs required when remstating) DATE
FILE NOWI FEE1S $450.00 9. Election Campeign Financing $5.00 mayBe
After May 1, 2006 Feo Lba $550.00 Trust Fund Contribution. O  Addedto Fees
) %
10. ] r-'ﬂcsﬁifmn DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRES DTy TR O pelete T3 [ change [ Addition
HAME HOOVER, JAMES ] HAME
STREET ADDRESS | 572 HEATHER CT STREET ADDRESS
CiTY-ST-2IP BARTOW, FL 33830 CIFY-ST- 2P
TITLE PRES O oelete TME FRES [ Change [ Addition
NAME JOHN, HAKE HAME HAKE, ToHn sy
STREET ADDRESS | 208 4TH WAHNETA STREET EAST STREET ADDRESS | 308 o rw WAHNETH STREET
eiTY-§1-2p WINTER HAVEN, FL 338805811 CITY-ST- 2P WINTER HAvEN £t 33805911
TILE SEC O betete TMLE [Jchange [ Additian
NAME HAKE, CATHERINE C NAME
STREET ADDRESS | 308 4TH WAHNETA STREET EAST STREET ADDRESS
CTY-S7-2P WINTER HAVEN, Fl. 338505911 CiTY- ST-2P
TLE O betetz TLE O Change {7 Advition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2p CITY-ST- 7P
TE 1 petete jul: O Change [ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TME ] Delste THLE [Ichange [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions comained In Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemertal report is true and accurate and that my signature shall have the same legal effect as if made under qath; that | am an officer or director
of the corporation of the receiver or tnistee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ilhiriee O, Hake o1li3feooe  Bu3335- 9965

(TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




