FILED
2008 FOR PROFIT CORPORATION Feb 13,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000102332 Secretary of State
1. Entity Name 02-13-2008 90025 020 ***150.00
HOOCH AND SONS, INC.
Principal Place of Business Mailing Address
4560 TANGERINE STREET 4560 TANGERINE STREET
COCOA, FL 32926 €0COoA, FL 32926
P T W OG0 0O
Suite, Apt. #, etc. Suite, Ap. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number — P Applied For
5"05 7 cg b :D c? Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ fi-;iﬁfg;’b“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
EVANS, JOHN H
1702 S WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

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, typad or prinled nama of registered agent and tite if applicabla. {NOTE: Registerac Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST 1 Delete TITLE [ Change [ Addition
NAME HOUCHENS, JOHN NAME
STREET ADDRESS | 4560 TANGERINE STREET STREET ADDRESS
CIFY-ST-2IP COCOA, FL 32926 CITY-ST-2IP
TNLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE 73 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE O3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SE-2IP
TME [ belete HITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-53-2IP
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP

12. | hereby certify that the information suppliec with this lilir:? 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 anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tplistee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfwith gh address, with all other like empowered.

SIGNATURE: __ /| Y/l —— =008 2611—086551-%/86

flGNATUIIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #

l




