P

2006 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P03000130328

1. Entity Name
LYLE HOCHSTETLER, INC,

Maillng Addrass

3569 WEBBER STREET
SARASOTA, FL 34239

Principal Place of Business

1702 SOUTH BRINK AVENUE
SARASOTA, FL 34239
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8. Name and Address of Current Reg%stérod Agent

HOCHSTETLER, LYLE
1702 SOUTH BRINK AVE
SARASOTA, FL 34239
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8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the
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12. | hereby oanify that the Information suppiied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i g accurate and that my signaturg shaji have the same legal effect as if made under path; that | am an officer or Siractar
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SIGNATURE: ' Lyle Hochsterter

Cell gyl 29 7435
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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