2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141255 Apr 26, 2007 08:00 Al
" Enyame - Secretary of State
CARSTEN H. HOENICKE, INC. l'y
Principal Placo of Business Mailing Addross
451 LONE PALM DR 451 LONE PALM DR
LAKELAND FL 33815 LAKELAND FL 33815
2. Principal Placo of Business - No P O, Box # 3. Mailing Addross

Suile, Apl. #, elc. Suile. Apl. #. clc 1st MOORE CR2E034 (10/06)

City & Slale City & State 4, FEI Number Applicd For

20 0426447 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Sialus Desired ] gg'gesql';?:;"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namo — - ——

v

B ST S

HOENICKE, CARSTEN H
451 LONE PALM DR Stroel Address (PO Box Number is Not Accoplablo}

LAKELLAND FL 33815-3408

Chy FL Zip Code

8. The above named enlity submils this staloment for the purposo of changing ils regislered office of regislered agent, o polh, in the State of Florida. | am flamilar with, and accapl
the obhgalicns of ragisiered agent

SIGNATURE

Sigralure typed o praled wame of regretered anent and e ¢ appleablo (NOTE logpsiered Age:t signature rogured wien Jginsiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution. [l Added to Fees
. ] v

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS KN 11

nie D,P ] Detele e “ []change (] Aadition
AME HOENICKE, CARSTEN H e

N | 451 LONE PALM OR NAMI : , LDO0N0732428

SIRCL) ANDRESS | 4 A SIRLLT ADDRI % : 05/03/07-20045-01% 150, 00
ey-si-ap - | LAKELAND FL 33815-3408 CIy-$1-71 i - | i

NILE vP O Dotote il O Change ] Adition
NAML HOENICKE, JONATHAN £ N

sieer anoaess | 451 LONE PALM DR SIFEE fADDRESS

CHY =511 LAKELAND FL 33815 CIY81- AP

HILE [ petere I [ Change [ Addilion

NAME HAME

SIRE T ADDRE 85 SIREET ADDRI 83

CHY-$T-aF ’ Y- $1- 11

it [ pelele 1 [ Change ] Addilion
NAME NAWI

ST EL AL S8 ST ADDH 58

oIy -$§-2P GITY-81-2IP

Lt O oelete i O change [ Adention
NAME NAME

STFELT ADDRE §S SIRLI | ADDIU 85

ClY-$1- 210 CIY-SI1-7IP

TNLE. 7] Delete TILE O change ] Adehiion
NAMI, NAMI

STRELT ADBRLSS STALLT ADDRI S8

CIY-st-Ap CIHY-81- 71

12. | hareby corlify that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statules. | furthor certify that the infermation
indicaled on this report or supplemental report s rue and accurale and thal my signature shall hava the samo legal elfoct as if mado undor oalh; thal | am an officer or diroclor
of the corporation or the racoiver or Lrustoe empowered lo executo this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmont wilth an addross, with all other like empowered.

SIGNATURE: @:ﬂm )/ W @n;ﬂﬁé&v? &42) 39Y-bo4p

SIONATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Daytrne Phong 4




