FILED

Mar 17, 2008 8:00 am
2008 FOR B R AL REpoRy ATION Secretary of State

DOCUMENT # P03000127881 03-17-2008 90005 013 ***150.00
1. Entity Name
HOQOG ELECTRIC CORPORATION
Principal Place of Business Mailing Addrass qo“ & 631 q
210 JEFFERSON AVE 210 JEFFERSON AVE .
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 :
Suite, Apt. #, elc. Suite, Apt, #, elc.
Le. At B, slo uile. ApL. 9. ele 03072008 Chg-P CR2E034 {12/06)
City & Stala Cily & State 4. FEI Number Applied For
51-0486781 Not Applicable
Zi Count Zi Count iti
® ountry i oty 5. Cenificate of Status Desired O $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Marme
HOOG, ROBERT E
210 JEFFERSON AVE Street Address (P.0O, Box Number is Not Acceptable)
CAPE CANAVERAL, FL. 32920
City FL Zip Code
" 8. The above named entity submits this statement tor the purpose of changing its regislered oflice or regisiered agenl, or both, in the Slate ol Florida. | am lamitiar with, and accept
the obfigations of registered agent.
- SIGNATURE :
. S " Signature. typed or printerd nama ol registered apant and mma 4 apolicable {NOTE Registsted Agent ainature required when rairstaning) DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
19. .20 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE P £ Delete TITLE O Change ] Addition
NAME HOOG, ROBERT E JR HAME
SIREET ADORESS | 5320 PINE ST STHEET ADDAESS
CiTY-ST-2IP COCOA, FL 32927 CrY-§I-fIp
TILE v 0 petete TInE O Change [ Acciion
HAME HOOG, RANDY L HAME
SIREET ADDRESS | 939 PINE BAUGH ST SIREE| ADDRESS
ciy-st-ZIp ROCKLEDGE, FL 32955 CITy-ST.2F
me S a‘ Delele fMe [J Change [ Aduition
HAME SCHULLER, JAMES NAME
STREET ADDAESS | 5801 N ATLANTIC AVENUE STREET ADDRESS
[MIAREIRYI1 CAPE CANAVERAL, FL 32920 CATY-ST-2IP
HiLE 1 patels e s O3 Cnange  efhadinion
HAME NAME JRSON M NooG,
SIREET ADDRESS SRETAORESS | 5p 90 NORTW US /
CITY-sT-21P CITY-S1-2P cecert Ei 32927
1MLE 1 Delete HILE [ Change [ Addilion
NAME HAME
STREET ADDAESS STREET ADGRESS
CITY-S1-2(P CITY-ST-21P
TRLE [ Deleta IHLE . [J Crange  [J'Aadition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not guality for Ihe exemptions contained in Chapler 119, Florida Stalulaes. | further cerlify thal the inlormation
indicated on this report or supplerpdihial reporl is true and accurate and that my signalure shall have the sama legal ellec! as il made under cath: that t am an olficer or director
of the corporation or the receiw wustee empowered to execute this repon as regquired by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11l
changed, or on an atiachmergAviph an agdress, with all other like empowered.
SIGNATURE: 7 -/-0&
SIGNATURE AND TYPED DRfI ED NAME OF SiGNING OFFICER OR DIRECTOR Dot Uaviine Prog #




