2005 FOR PROFIT CORPORATION Aug Osf‘lzlégé) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000155626 Secretary of State
(08-08-2005 90047 050 ***150.00

1. Entity Name
HOGTAP, INC.

Principat Place of Business Mailing Address

427 WILLET AVERUE 427 WILLET AVENUE

NAPLES, FL 34108 NAPLES, FL 34108 50060 401 .

e s 0 O

Suite, Apt. #, e1c. Suite, Apt. #, etc. 0B0Z2005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L~ a a\quD Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ?g.;gqmiﬁonal
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Name
MCARDLE, MICHAEL W ESQ.
711 FIFTH AVEZ’,"SU_ITE 209 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL ,34;]02'
City FL | Zip Code

8. The above named enlity submils 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_mLQBQ-&\ M C-ARCI le ‘X'D-,,DS—'
. Signature, rypad of printed name of registered agent and tite f applicabe. {NCTE: Registared Agent signature required when reinstatirg) ] DATE
. g - T
' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
"‘Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not recelve the prior notice.
) R
10. . . . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) - O delete TILE 'D . 3 Change Wiiinﬂ
HAME Tohrhn R.Mwutfi e AME Tinn 2 Mq'l-‘-\\zu-
STREET ADDRESS [ &2 77 (a0 ) et Ave StREETaORESS e LD+ llg,‘ﬂ' Ave
CmY-st-2p Maples, L 3410¢ orry-51-2 ales, Fu 34i0%
TME o) [ Detere TIEE N O Change  [SAddition
NAME Eﬁ\)h\ Mﬂ&hd.\-"l“ NAME Rﬁu; Ma&“\ﬂ-vﬁ“\
sweriooress [ Lo A et Aue smemooess (A w v et Rue
oSt | Ad L 1o ws® | Naples, E 2410
FITLE O deiete e M [l chage [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZIP CITY-ST-2P
TMLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P ciTY-S1-2p
TILE O petete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-7P - |77 Ry ~ § civ-sr-ze .
TIME 7 petete Tme Ol Change [ Addition
NAME - NAME . : .
STREET ADDRESS STREET ADDRESS
otv-ST-2p CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the freceiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwiiThn address, with alt other like empowered.

SIGNATURE; __ /S o~ JATLAS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Daytims Phone ¥




