C. o~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P030001 48506

1. Entty Name.  _.. -
+*HOCHHOLZER PAINTING INC.-

o 1

?

R LR

r. oot

T

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90030 011 ***150.00

2

Principst Place of Business Maiting Adkiress - 660 0 4 | i1
3307 S ST CLOUD AVE 3307 55T CLOUD AVE
VALRCO, FL 33594 VALRICO, FL 33594
e S GO
Suite, Apt. 8, erc. Suite, Ap. #. e, ) 02012005 ChgP - CRE034 (10/03)
City & State City & State 4. FE! Number Appied Fot
H.0-058 39.063 Not Applicable
Zp Coumiry Zip Country b £8.75 additional
. . . 5. Certflcats of Situs Desired - 0 g §
-—'fﬁn.mammou:umwml 7. nam-mmr-nmuw gistered Agent_ 1.
= —_— - - - CName— ——- - — — - b e T
JOYCE, JERRY N, C
204 N MACDILL AVE Strest Addsess (P.0. Bax Numbes is Not Acceplable)
TAMPA, FL 33609 -~
City . Zip Gode
TENE
8. The abave narmed entily subemits this statement for tha purpese of changing ils rep d affice or ragn c agen. of bolh, in the State of Purlda. | am farmilior with, arcd accept
Tha chilgations of registered agent.
SIGNATURE

K .
Sty o i) ~arme o regiered sgord endiide ¥ rfiake, |

NOTE: Hegwtewad A

GA%E

- FILE'NOWI FEE IS $15000
After May 1, 2005 Foe will bo $330.00

" 0 Bection Campaign Finanging .
rust Fund Comibution. + "I

* OFRCERS AND DIRECTORS

" ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11

KT:Y PRSI AN _ 11. . L
e D, - e O noesn mE . O thrge [ Addttion
RAME HOCHHOLZER. LUDWIG . W
STET A00RCSS | 3307 S ST CLOUD AVE STREET ADCRESS
ari-seaP | VALRICO, FL 33594 orY-sT-
TLE o O patee nnE Cotage [ Adciion
KAME HOCHHOLZER, KATHY NAME
SIEET ADORESS | 3307 S ST CLOUD AVE STREET ADDRESS -
oh-SH2P | VALRICD, FL 33594 ory-ST 2P
e [ Detata me Ocrrge [ Axdition
wE —_— . - WA - — -
STRET A0 58 STRET ADCRESS
CY-ST-7¢ arv-si-ae

JTmE_ ok s O me o [dChnos [ Acciion
STREET ADORESS STAEET ADDRESS
{rv.s1-1F oS-
e [ Deleta e DO cage  [Jadditon
HAME HAMF
STREET ADORESS STREET ADDREES
ory-51- QTY.ST- ¢
WE 3 Detets miLE Cicrrge [ Acoion
T3 NAME
STREE] ADDAESS STREET ADCRESS
tY-ST-2P aTY-51.29
12 | hereby certi

indicatad on report o supplamenial report s ua accutate and that
of (ha COMPOration oF the racevar of 1rusios red W0

EINPOWer
snanged, or on an atachment with an addresa, witn al! ather like smpowored,

SIGNATURE: %ﬁ%&%

my sighature shall same legal
execute this raport a8 reauired by Chapter 637, Florioa Statutes; and that my name appears in Blocx 10 or Block 11l

that the Informaiion supplled with 1his filing does nol quallfy for the exemnption stated in Scction llls 07¢3X1, Florida Statutes. | further certlfy that the information

have i EAMe

as if made undar cath; that | am &0 officer or direcior

2 Jos b () Lt ito

Dayima Phone ¢




