2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 15,2008 08:00 Al
SRR | Secretary of State

DOCUMENT # P04000044449

1. Entity Name
WILLIAM HOFER CARPENTRY, INC.

Principal Piace of Business Mailing Address
404 JOHN ANDERSON DR PO BOX 752
FLAGLER BEACH, FL 32136 - FLAGLER BEACH, FL 32136

A A AR

01182008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AT Fox

54-2149381 Not Applicable

O $8.75 Aaditional

5. Certificate of Slatus Desired Fee Required

€. Name and Address of Curront Registsred Agent

BAYER, DENNIS K Do NOT WRITE

306 S OCEANSHORE BLVD

FLAGLER BEACH, FL 32136~ IN THIS SPACE

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

SIGNATURE
Signature, typed or printod name of registered agent and st if applicable. {NOTE: Reglsierad Agent signamre required when rainstating) VI "-'PREEEI 1
. , _ N /250509 -9 150 00
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be = e '-“'*"—""1 U]-L 1'«’[1- Dw
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, COFFICERS AND DIRECTORS |
TME D
NAME HOFER, WILLIAM
STREET ADDRESS | PO BOX 752
CITy-ST1-2P FLAGLER BEACH, FL 32136 £
TTLE VPIS \ «‘)
NAME HOFER, EMILY D

STREET ADDRESS | 611 NORTH ANDERSON STREET
CITY-ST-21P BUNNELL, FL 32110

TINLE
NAME

plplhny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57- 2P

TILE
NAME
STREET ADDAESS |
CrTy-ST-29 . -

THLE wc 2| 0o e "‘. 0
NAME B o

STREET ADDRESS
CITY-S1-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tnue and accurate and that my signature shaill have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —%&"ﬁg{%ﬂ A_QQM _ f//g ,/g $ _28,-742-03p3

Daytime Phone #




