FILED

... & May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P0400002121 3 (05-01-2006 90301 013 ***150.00

1. Entity Name

BILL HODOCK COMPANY

Principal Place of Business Mailing Address
411 N BRIGGS AVE STE 415 411 N BRIGGS AVE STE 415 40070788
SARASOTA, FL 34237 SARASOTA, FL 34237 .

[

04192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AP For

84-1636988 Not Applicable
i ; $8.75 additional
5, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oot et & DO NOT WRITE
Srsom L el IN THIS SPACE

Lo

8. The above named entity submit this statéméht for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida, | em familiar with, and accept
" 'tha gbligations of registered agent.

S'GNArunF -6/060 7&/0'& GJ L// / ZT{OA

Signatues, typed or prinl:eé n&m of tegislered ageni and title if applicabie. (NOTE: Regislered Ageni signalture required whan reinstating)
9. Election Campaign Financing $5.00 may Be
Aftef “-Eyﬁ?‘;élolsl:ffe‘a#;bsg ';)5050_00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TINE oF
NAME HODOCK, BILL

STREET ADDRESS | 411 N BRIGGS AVE STE 415
CITY-5T-2IF SARASOTA, FL 34237

JITLE DT

NAME HODOCK, JOSHUA R
STREETADDRESS | 411 N BRIGGS AVE STE 415
CITY-S1-2P SARASOTA, FL 34237

TITLE Ds
NAME SIDERITAS, EDWARD

3191 BELLEVILLE TERRACE
2:::2:;”:555 NORTH PORT, FL 342863215 DO NOT WRITE

> IN THIS SPACE

NAME
STREET ABORESS
CITY-81-2ip

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this riliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacule Ihis re| as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attach twi:r-_u\an address, with all other like empowgted.
SIGNATURE: _/ NQJ ﬁ///;jéé

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Phone ¥




