b

FILED

« 7

~

Apr 10,2007 08:00 AM
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000017784

1. Entity Name
CHARLES HOFFMAN INC

Principal Place of Business Mailing Address
325 ROSEDALE AVE #76 325 ROSEDALE AVE #76
STCLOUD, FL 34769 US STCLOUD, FL 34769 US

T M

04042007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE o T o Rophed For

20-0657051 Not Applicable

- . $8.75 Acditional
8, Certificate of Status Desired [N ] Foo Requined

8. Name and Address of Cument Registerad Agent

HOFFMAN, CHARLES Do NOT WRITE

325 ROSEDALE AVE

S CLOUD, FL 34769 IN THIS SPACE

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

SIGNATURE

Sigrwiure. typed or prinad name of regictered agent end Hoe F 2pplcatie. NOTE: Rograrac AQent signahre rguirned when reinkiating) s ;]:'uw.l.ﬂml?.b.-’.-..—, .
T T T e T
NOWIl FEE 9. Eloction Campaign Financing $5.00 Moy Be
m"u'fy 1, 2007 Foolzi?:hs: g‘;’,o_w Trust Fund Contribution. [  Added to Fess
10. OFFICERS AND DIRECTORS |
THLE P
NAME HOFFMAN, CHARLES

STREET ADDFRESS | 325 ROSEDALE AVE #76
CHY-5F-2iP ST CLOUD, FL 34769

TE v

HAME HOFFMAN, BARBARA
STREET ADDRESS | 325 ROSEDALE AVE #76
CITY-ST-71P SAINT CLOUD, FL. 34769

e
NAME

s DO NOT WRITE

ox IN THIS SPACE

SIREET ADDRESS
CIry-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-53-ZIP

TME

NAME

STREET ADORESS
Cny-sv-zip

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapler 118, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpawered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an adgress, with all other like empowered.

SIGNATURE: { |,,\1 Jppgres -!-\oﬁfmuﬁi—r\) q- ’tM NOT-457- |05

ANID TWIRED OR FRONTED RAME OF SIGIRNG OFFICER OR DIRKECTOR Deytime Phors #




