FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000134565 ecretary of State
1. Entity Name 04-23-2008 90011 038 ***150.00
HOFER BUILDING CORP.
Principal Place of Business Mailing Address q
9809 ROCKY BANK DR. 9809 ROCKY BANK DR,
NAPLES, FL 34109 NAPLES, FL 34109 '
R e S ARV AL
Suite, Apl. #, etc. Sulte, Apt. 4, ete. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2.@" /éOl 937 Not Applicable
2P Country Zip Cauntry 5. Certificate of Status Desired O ?i‘gglgg:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistorad Agent
Name
HOFER, ERIC M
9809 ROCKY BANK DR. Street Address (P.O. Box Nurnber is Not Acceptable}
NAPLES, FL 34109
City FL l Zip Code

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

SIGNATURE
Signature, yped of printed name of registered agent and Wie f applicatle. (NOTE: Registerrd Agent signatuta requited whan reingtaling) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor'Ma‘_y 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P O Delete TILE [J Change  [] Addition
NAME HOFER, ERIC M NAME
STREET ADDRESS | 8808 ROCKY BANK DR. STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34109 CITY-S7- 219
THLE [ Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST- 2P GITY-S§T-2P
TMLE [ Detete e {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP ity -§7- 2P
TITLE O Delete TMLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-7P EITY-S7-2P
TTLE [ Delete e [Icrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this Rling does npt qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurgfe 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 liusfee ampowered to exagdle Jhis report as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, ot on an attachment wilé#yan addre?’:ilh Vr a gnpowered.
SIGNATURE: ' i

T fe M Heae 11008 239 004-fh2e

SIGNATURE AND TYPED OR PRINTED u?nﬁ/qﬂaeums QFFICER OR DIRECTOR Daytime Phone #




