2006-FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

| DOCUMENT # P94000028655 Jan 31, 2006 08:00 AM
1. Entiy Name Secretary of State
JOHMN HOFFMASTER TRANSMISSIONS, INC.
Principal Place of Business Mailing Address
1476 MARKET CIR 1476 MARKET CIR
UNIT F UNIT C
oo e AR OeERR
2, Principal Place of Business 3. Mailling Address —
Surte, Apt #, BlC, Suite, Apt. #, etc 1st MCORE CR2EG34 {10/05)
Tily & State N Cily & State 4. FE Number 65-0_487375 o l::?lii;—i?
Zip Country Zip Couniry 5. Cerfifcate of Staus Desired [ ?i‘ﬂfq ;;;:i:é'tianal
6. Name and Address of Current 7Flegisiered Agent 7. Name and Address of New Registered Agent
Name
gé‘@g‘é&h%¢ﬁ&L Street Address (P.0. Box Number is Not Acceptabié)
PUNTA GORDA FL 33950 ' =
Gty FL ‘ Zip Code

8, The above named entity submits this staloment for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoss
the obligations of registered agent.

SIGNATURE —
* Signature. typre of prirced name of iegislered agent and litic ¥ aophcable INCTE Regislcrad Agenl sighature racuired when teinstating) DATE

FILE NOW! FEE IS $150,00"
After May 1, 2008 Fea Will Be $550.00°
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Camtribution, [ Added to Fegs

19, “CFFICERS AND DIRECTORS 1. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Detete TITLE ) Crange Addn
NAME HOFFMASTER, JOHN NAME -

: HONONN407542
STREE ADDAZSS | 126 ORLANDO BLVD SHEET ADDRESS MR AOEAOE-B0074 008 150,00
oy-ST-2°  |PORT CHARLOTTE FL 33854 ofTY-SF- 2P SLELA £ et B ‘
TITLE DST 1 selete Tne O change [ A
NAME HOFFMASTER, BILLIE HaME
STREETADDRESS [ 126 ORLANDO DR STAEET ABDAESS
Qmy-31-2F PORT CHARLOTTE FL 33954 City-ST-2IF . . .
TITLE 3 Detete NTLE T3 Cmange ] aads
NAME ) NAME
STREEY ADDRESS STRCET ADDRESS
CITY-S1-TP CITY-S7-2IP
TILE 5 Delete UiLE C1 Ghange [ Adetin
NAME NANE
STREET ADDRESS STAEET ADDRESS
Y- §7- 2P - ST- 2P - o
TILE 03 Detete THLE [3change 7] i
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF _ oS e
TLE [ Deletz I [ Change [ Acditi
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§5- 2P LIy -§T- 2P

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplermertal report is true and accurate and that my signature shall have lhe same legal effect as if made under cath, that | arn an officer or director
of the corpatation or the receiver or busiee empowered (0 execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilb-an address, with all other Jike @mpowered

SIGNATURE: A AN /ﬁ%é 74 2557 # 93

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Dayttme Prone #




