2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Mar 15, 2006 8:00 am

DOCUMENT # P03000148506 Secretary of State
1. Entity Narme
T 03-15-2006 90151 001 ***150.00
HOCHHOLZER PAINTING, INC. 03-15-2006 90151 002 ***+4g 75
Principal Place of Business Mailing Address
3307 S ST CLOUD AVE - 3307 S ST CLOUD AVE
VALRIrCO o T Hll““”“ ||‘|| '|”| IIHI ||m ||‘|’ ”l“l‘m ml' lml ||”| Imll”“ll\
-~ -
2. Pnr}mpal Place of Business 3. Mailing Address
T Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number Apptlied For
20-0582205 Nat Applicable
e Couniey zp Country 5. Certificale of Status Desired #\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%8I%EMJAE€|§I{£.AVE Street Address (P.O Box Number is Not Acceplable)

- TAMPA FL 33609

T

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hath, in the State of Florida. | am familiar with, and accept
Ihe: obligations of registerad agent,

SIGNATURE
PR Sigomture Types ae praied Do of regrstened A0RNT and Ltie 1 appbcatse: (NOTE Regsieredd Agent sfnalun; reguirgd when ronslanig) OATE
FILE NOW!!! FEE 1S $150.60 . . N .
Lo = ? \ . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fet_a Will Be §550.00 : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nitE D O belete TIe O Change [ Addition
HAME - HOCHHOLZER, LUDWRS NAME
STREET ADNRESS 13307 S ST CLOUD AVE STRFLT ADDRESS
CIFY-ST-21P VALRICO FL 33584 . CITY-ST-2ip
TILE D Lo [ Dedete SITLE [ Change ] Addilion
MAME HOCHHOLZER; RATHY NAME
STREET ADDAESS | 3307 § ST CLOUD AVE STREET ADDRESS
city-S1-21P VALRICO FL 33584 CITY-5T-21P
mro - - M etpie _hine S o . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIlY-ST-71P CITY-S1-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-ST-Z1P
TILE 1 celete TILE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
ILe O pglete TLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CIY-ST-7iP

12. | hereby ceriily that the infarmation supplied with this {iling does not qualily for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other fike empowered

SIGNATURE: Kok fochholaty  Dinacloe A)ﬁﬁlévoo (213)654 0840

SIGHATURE ANT,JYPED OR PRINTED NAME Bf SIGNING OFFICER OR DIRECTOR ote Dayumo Phone 4




