~"2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 28, 2007 8:00 am

DOCUMENT # P06000075379

1. Entity Nama

HOSANNA CONTRACTORS, INC.

Secretary of State

02-28-2007 90016 033 ***150.00

Principal Place of Business Mailing Addross
822 W. CENTRAL BLVD 822 W. CENTRAL BLVD
CORLANDO FL 32805 ORLANDO FL 32805 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
, T x©
City & Staie City & Slale % FEI Number [ Applied For
20 -4 LD | Not Applicablo
f i [ . ~88-75-
o Cem e ouniry 5. Cerlificate of Stalus Desied ~ [] 9877 9 Addirorsal
Fee Required

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

BLANKENSHIP, DEAN

7 SHo Udindres. Diwe
MeRgiarbrivy

Name

Stroet Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Egnalura, lYpea of prlea hame of regrtersu agenl and e ¢ applkcanty (NOTE: Regrstered Agenl signatume renuned wnan rgnslanngi CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

in P/D 7 Gatate i _ [change [ Adilion
NAKE BLANKENSHIP, DEAN Nt S\ o W o lwee O

SIRFET ADDRESS | SO T-WHRST-TE— STREET ADDRESS \

CITY-ST-7IP OCORE-Fl—34761- CITY-SI- 2P @ L\C\—f\& ' < % QK \ 2.

fng VP/D O Delete HLE O change [ Addition
sTuet anpeess | 822 W. CENTRAL BLVD. STREET ADDRESS

CIrY-S1- 7P ORLANDO FL 32805 CITY-SI-7IP

TINE O oelete TNiE [] change [ addilion
NAME NAME

STRIET ADDRESS STRFET ADDRESS

ery-olaar o . S-S OF

1L O pelele E [JChange [ Addition
NAME HAME

SIFELT ADDRESS SIREET ADDRESS

CiTy-si-2p CITY-SI- 2P

nine [ pelete Wi [ change [ Addilion
NAME NAMI

SIRLE] ADDRESS STRLL) ADDRESS

CiIY-S1- 2P CIFY-SI-21P

(11F3 ] Delete TILE [ Change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify [nat the information supplied with this filing doas not gualify for the cxemptions contained in Section 119, Flerida Statules. | further cerlify that the information
indicated on this report or supplemental report is rye and accurate and thal my signalure shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or lhe receiver or trusiec empowered to exacute this report as required by Chaptler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

il changed, o1 on an allachmenl with an address, with all other like empowered.

SIGNATURE: X

e € s~

O2—2o—~O)

SKIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirme Phone #




