FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000130835 04-16-2007 90045 006 ***150.00

1. Entity Name

D.A. HOEFFER CONSTRUCTION, INC.

Principal Place of Business Mailing Address Q“ Uyo»v-

5381 CLEVELAND ROAD 5381 CLEVELAND ROAD

DELRAY BEACH, F; 33484 DELRAY BEACH, F; 33484

F PR B e B AR NN
Suile, ApL #, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For

71-0957081 Mot Applicable

Zip Couniry & Eountry 5. Cartificate of Status Desired O gigig?:{;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceplable}
4TH FLOOR

MIAMI, FL 33145

City F L Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Sighatara, typed of printed name of reqistered agernt and te Il applcabke INOTE Registersd Agedt signature reguired when reinsiaingy BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delele TNLE [ Change [ Addition
NAME HOEFFER, DAVID A NAME
STREET ADDRESS | 5381 CLEVELAND ROAD STHEET ADDRESS
CIy-Si-2F DELRAY BEACH, F; 33484 CITY-51-70
TILE (3 elete TITLE [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Chy-S1-2P CIY-S1-2IP
Tl O Delele TLE [C] Change  [] Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
ciy-stap CllY-51-2P
TiLe O pelete TINE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CITY-S1-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2IF ciry-51-2ip
TILE ™ pelete THLE [1 Change [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ClIy-51-21 CITY-SI-2IF

12. I hereby cariify that the information supplied with this filing dees not gualily for the exemplions conlained in Chapter 119, Florida Statutes. | lurther certify that tha information
mdicated on this repart or supplemenial report is true and accurate and that my signatura shall have the same lagal effect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or Irustae empowered 1o axacule this reporl as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Black 11l
changed, or on an altacpment with an aﬁess. with all other like empowered.

ouwlwlon  <Col-vag-61#¢

sl TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiune Phaone #

SIGNATURE:




