2008 FOR PROF
ANNUA

IT CORPORATION
L REPORT

DOCUMENT # P93000087193

1. Entity Nama
HOSE AND ACCESSORIES, INC.

Principal Place of Businass

2530 MCIUNKIN RD
LAKELAND, FI. 33801 US

Mailing Address

P.0. BOX 60
EATON PARK, FL 33840 US
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FILED
Apr 30,2008 08:00 A
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No Chg-P CR2E034 (11/05)
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4, FEI Number
59-3224888

Applied For
Mot Applicable

il :l[#::L daite
;

5. Centificate of Status Desired | $8.75 additional

Fes Required

8. Namo and Address of Current Reglltored Agent

DAIL, CHARLIE
2530 MCJUNKIN RD
LAKELAND, FL 33801
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8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

tha cbhkgations of registered agent.

SIGNATURE

Signature, typed or prinled neme of ragisieced ngeni and titie it appicable, (NOTE Aegisterad Agent wignature required when reinsiaiing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foo wliil be $550.00 Trust Fund Contribution. O  Addedto Fees

. Election Campaign Financing $5.00 MayBe

10, OFFICERS AND DIRECTORS |

TME P

NAME DAIL, CHARLIE

STREETAQDRESS | PO BOX 60

CITY-ST-21P EATON PARK, FL. 338409969

TITLE

NAME

STREET ADORESS
CITY-5T-2IP
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TTLE

NAME

STREET ADDRESS
Ciy-S1-21P
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TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TME

NAME

STREET ADDRESS
GITY-ST-2IP
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12. | hareby certity that the information supplied with this filin c? does not qualily lor the exempnons contamad in Chapter 119, Flcrida Stalulas | further cernly that the infprmation

accurate and that my signature shall have the sama legal afiact as il made under oath; that } am an officer or directer
{rustee empowered lo exacule this report as required by Chapter 607, Flonda Statutes and that my nama appears in Biock 10 or Block 11 it
-- an address, ywith all pther like empoyerad. .

- 4/;9/05'

indicatad an this report or supplemantal raport is true an

of the corporation or the 1og5
changed, or on an atta ’

SIGNATURE:

L

2z
mn: AND TYPEC OR PRINTE

és'és)Msms*

O NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayiime Phona #




