2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # P03000141255 Jan 25,2008 08:00 AM
1. Enliy Nan Secretary of State
CARSTEN H. HOENICKE, INC.
Prrcipal Place of Business Ma ling Acidrass
451 LONE PALM DR 451 LONE PALM DR .
LAKELAND FL 33815 LAKELAND FL 33815 -
2. Principal Place of Business - Mo PO, Box # 3. Mailing Addrass

Saite, Apl. #, et Suile, Apt #, iz, 1st MOORE CR2EQ34 (10/07)

Qity R State City & Stale 4. FEi Numiber Appried For

20-0426447 Not Apglicable
2 Count 2 Can i
' ouniry ¥ Leuntry 5. Carvlicaie of Status Desired O $8.75 Ad.dmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNuame e

?gEEé%éEbgﬁangN H Sirgat Addresg (P.O Box Number s Nat Acceptabla)

LAKELAND FL 33815-3408

City . FL 203 Code

8. The ancve namedt entity subrmirs this statement for tha purnose of changing s registered office or regrstarad agent, or nota, in the Site of Florida. | am famibar with, and acoept
the obligations of reqisiered agent.

SIGNATURE

oAt il of TEred D2 A e sIrnd saerlarl 11e PappleaziG. UTE REJISTra0 AJOnE vl bl ™ 1urdn wngy e Ly NATE

FILE NOWN!- FEE!iS-$150.00 B
5 o S LS e 9. Elrcton Camaaipn Financing $5.00 May Be
P After:May 1 2008 Fee will 96555000 I Trust Furd Contrivuion. ' [ Added ta Feas
‘Make Check Payable to Florida Department of State-,

10. OFFICERS AND DIRECTORS 11, ADDITIGNS CHANGES TG OFFICERS AND DIRECTORS N 11

TILE O,P O naele It F [ Change ] Aadision
HANE HOENICKE, CARSTEN H HAME
STREET ALBKESS | 451 LONE PALM DR STAFFT ANDRFSS
CorY-s1-71 LAKELAND FL 33815-3408 Clty-Sr-ae
Tk VP O ool LE Clcharge [ Adaition
NEME HOENICKE, JONATHAN E MAlE
STREET ADDRESS | 461 LONE PALM DR STATFT ABDAISS
SHY-5T1-21P LAKELAND FL 33815 CITY-S1- 21
THLE ™3 Deee HiLE [ crange [ Addition
HAME HAML
STREET ADDRESH STHEET ALDRESS
CiT-§1- 2t CITY-0T-21P

HET AT T S s —
mt 7T Delete (1t . I hee e Ly l?‘.mjam [ Addition
o . 01/23/02-20041-p11 10
STRELT ADORLOS STREET ADDRESS .
LIre-51- 219 ' BIrY-SL-20
TILE I Deele TILE O Ctange [ Acdiiion
HAMT HEMD
STRECT ADORLES SIRCET AUTPLSS
CITY-S1. 2IF GiTY-§1- 20
LF i Desele TIF [ Changs ] Addinen
HAME PERAL '
STRZET ADDRLSS STRELT ADIRESS
SITY-S1-217 CiTY-S7 2

12, 1 ngredy certify that the information suoptied with thes filng doss not gqualfy for e exernptions cotamed in Sector 119, Florida Stautes. | lurner certity that e information
indicated on this report or supplermenial repor is rve and aceurale a0 that my signajure shall have the same lsgal aftect as if made under ozih: that | am an oticer or direclor
Gt he corporaton of the racever or trustee ampcwerad 1o execule this report gs required by Chapier 507, Flerida Statutes; and ihat my nare appears in Block 12 or Blgck 1
if changed, or on an atnashment with an addrass, with ail clher (ks empowered.

SIGNATURE: (T  Je /wmﬂ%%ﬂﬂ{/”maur 2208 (863) 4850727

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Law Frav: mp Facin s




