| FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000000325 04-25-2008 90134 048 ***150.00

1. Entity Name

HOSPITALITY WAREHOUSING, INC.

Principal Place of Business Mailing Address ’ .
28163 USHWY 19N 28163 U.S. HWY 19N "
SUITE 204 SUITE 204 -
CLEARWATER, FL 33767 CLEARWATER, FL 33767
e N B ICA RO AU MO Avr
216S Sewmypare Bivp| Zbs Sunvoypare fivn
5‘_‘_‘&2‘“‘:::“ c 5‘_’?&:"‘:2"' 04222008  Chg-P CR2EQ34 (12/06)
£
Cily & State - City & State 4. FEI Number Appliad For
CLE»—,Lw _ Fc _thp-rr.wqrac o 20 -FI13 Y11 < Not Applicable
ZIp:Ll'? o5 Coui‘hry Zp ki 17 N~ Cod’nlry §. Certilicale of Status Desired O E‘g'gis‘f’:&"ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) - Name
FRANKENBERG, DON R | Opasr K. FRAVEEVGERC
28163 US HWY 1¢ N Strest Addrass {P.0. Box Number is Not Acceptable)
SUITE 204 216 s .S\h..nr-f DerE &LV‘D.
CLEARWATER, FL 33761 —9(4 T C
City - FL I Zip Code
CLEan vvnTI% 3746 |

8. The above named entity submits this stalement 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 jstered agent.
o / L /:7 Fr

{NOTE: Regrstered Agenl signalure requirea when reinstating) ’ DATE 7

Signature, typed of orinfod name of refjistered agent dnd tls if applicable,

_—
FILE NOW!!! FEE 1S $150.00 9. Election Campéign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete THLE | Xcrange [ Addition
NAME FRANKENBER®G, DON R NAME DoV R. FLeveevylEls
STREET ADDRESS | 28163 US HWY 19 N, #204 SHETAONSS | 2 (6.5 —SUan/yDBcE Civp, Svere O
orv-st-zp | CLEARWATER, FL 33761 CY-5T-2P Cittammnte FC 3376 &
IE [ Delete e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CATY-ST-21P
TITLE 3 oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-5T- 29 -
TILE [ petete TITLE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-2P
e (3 oelete TITLE [ Change  E] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-27IP

12. | hereby certify that the information suppiied with this fiing 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 same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: smnn‘tuksmﬂPeﬂ ﬁmmf%@ L{’/Z-:‘//VD&{( Daytime Phane ¥
L /’0(




