FILED
May 15, 2007 8:00

am

2007 FOR PROFIT CORPORATION < Secretary of State

ANNUAL REPORT 04-23-2007 90255 001 ***180.00
DOCUMENT # P06000048852 B
1. Enlity Name .
HOOK'S CONSTRUCTION SERVICES INC.
Pringipal Place of Business Mailing Address B B 0 1 4 9 1 8
828 JERRY SMITH RD 828 IERRY SMITH RD .
DOVER, FL 33527 DOVER, FL 33527 . :
N A
Suita, Apt. 4, eic. Suite. Ap. #, otc. 01042007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
KO~ 4£3] 333 Not Appiicabla
iif e Country ~ Zji o Country L 5. Cerificate of Status Desired [ ?:;fq:::d"?'j"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
BOKESCH, MICHAEL

828 JERRY SMITH RD ' . Street Address (P.Q. Box Number is Not Acceptable)

DOVER, FL 33527 -

City FL I Zip Code

8. The above named entity submits (his staterment for the purpose of changing its regisiared office of registerad agent. o both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE
w.mfmuuummﬂWMIm. {NOTE: Pegesisrad Agnnl mpnaturs reoumed when isaleing) DATE
FILE NOWII! PEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Addedio Fees
1. OFFICERS AND DIRECTORS M, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE P [ 1 pelete me O change [ Asdiicns
NAME BOKESCH, MICHAEL o NAME
STREET ADORESS | B28 JERRY SMITH RD SWRLET ADORESS
cay-5-2¢ | DOVER. FL 33527 cY.S1-ZP
TE O Detere TIE O change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.-51-29 CITY-57- 2P
e [ peies mie Dlchunge O Agdition
NAME KAME
STREET ADORESS [, o _ [ s aponess : _ L .
Ciry-S1-2w Cimy-ST-79
TME O ovlete TIME Ccunge [ Aadition
INAME NAME.
STREET ADDRESS STALET ADORESS _
cry.st-gp F - " cv.sroap
me ' O ooeles me O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZP CIFy-ST-2IP
ME O Deete HILE O crange [ ddition
NAME HAME
STREET ADDRESS STREET ADPRESS
Crry-53- P COFY-571-1P

12, | hereby Certify thal the information supplied with this Iilin? doas nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this reporl or Supplemental raport is true accurate and thal my signature shall havae the same legal effect as if made under oath; that § am an officer o director
ol the corporalion or the fecaivar or Wusies empowered to axecule this report as required by Chaplar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atrachmen with an address, with all other ke empowarad.

SIGNATURE: Michae! Bekascl  Misf 0 Relooch i~ 19-200 3*3334 -56

FGHMATURE AND TYPED OR PRINTED NANME OF SI0NING OF FICER DR DIRECTOR

SF




