2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P93000087193 o Secretary of State
1. Entity Name
02-09-2006 90020 009 ***150.00
HOSE AND ACCESSORIES, INC.
Principal Place of Business Mailing Address
2530 MCJUNKIN RD P.O. BOX 60
LAKELAND FL 33801 EATON PARK FL 33840
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3224888 Not Applicable
Zip Couriry Zp Couniry 5, Certificate of Staius Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAIL, CHARLIE
2530 MCJUNKIN RD
LAKELAND FL 33801

Name

Street Address (P.G. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botb, in the State of Florida.

the obligations of registerect agent.

SIGNATURE

| am familiar with, and accept

Signature, typen of prated nama ol regstared ageat and Like A applcable

(NOTE Regsiared Agent signature recurac when ienstaing

OATE

e FILE NOW!I FEE Is $150. 00
o, o AeE May 1, 2006 Fee Will Be'8550. DO
. ‘Make Check Payable to, Flor:da Department: of State :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete FITLE [JChange [ Addition
NAME DAIL, CHARLIE NAME

STREET ADORESS | PO BOX B0 STREET ABDRESS

CiTy-5T-2IP EATON PARK FL 33840-8969 CITY-51-2iP

TLE 2 Delete TMLE O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TNE 3 Detele TTLE [ Change  [T] Addition
NAME _ e _ N A . _ — -
STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-5T-2iP

TIILE 3 Detete TITLE [ Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-21P

TITLE 1 Delete TIME ) Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TIE O telete THLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

12. | hereby certity 1hal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
orl as required by Chapter B07, Florida Statutes; and that my name apgpears in Block 10 or Block 11

of the corporation or the receiver or trustee empowered to execute this r

if changed, or on an altaz@%ﬁ cther like empoWeregh
SIGNATURE:

et e Dl J-26- 06

S8 bh5 FEZE

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayitme Phone #




