FILED

2005 FOR PROFIT CORPORATION Aug 15,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000021698 Secretary of State

1. Enlity Name
HOOPER ENGINEERING, INC.

Principal Place of Business

8125 25TH COURT EAST
SARASOTA, FL 34243

Mailirg Address ) o
‘8125 25TH COURT EAST
SARASQOTA, FL 34243

A A

2. Principal Place of Business 3. Mailing Adcrass - T
ite, Apt. #, atc, - ite, #, elc,
Suite, Apt. #. atc Suite, Apt #. et 06282005 . Chg-P CR2E034 (10/03)
City & Stata _ . City & State 4. FEI Numbar Applied For
65-0649827 Not Applicable

C i .

Zp auntry ap Counlry 5. Certificate of Status Desired O $8'75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent T 7. Namae and Address of New Ragistered Agent
T Narne

HARLFINGER, HEIDI
8125 25TH COURT EAST
SARASOTA, FL 34243

Street Address {P.0. Box Number is Not Acceptabile)

City

FL , Zip Code

8. The abave named entily submits this statement for ihe purpose of changing its registered office o registered agant, or both, in the State of Florida, | am familiar with, and accept

the abligations of ragistered agent,

SIGNATURE =

Sigrature, lypod o pricted nama of registared agont and Ltk if apnlicable,

I0TE Rupfatered AGOnt signatuns required when reinstating)

DATE

FILE NOW!! FEE 15 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

In accordance with s. 607.193{2)(b), F.5., the
carporation did not recelve the priar notice.

10, OFFICERS AND DIFECTORS T ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11

TmE co O pelste TEE o [chage [ Addition
A VOGEL, LINDA NAME LR A0 G495

STREETADDRESS | 117 EASTMAN ST SIREEY ADDRESS g 1 SAR-E0008-005 150,
CiTY-5T-2P EASTON, MA 02375 CIY-ST-2P

e ™D IS ET: Clchange [ Addiion
HAME HARLFINGER, HEIDI NAME

STREET ADDRESS { 117 EASTMON ST STREZT ADDRESS

CITY-5%-21F EASTON, MA. 02375 TITY-ST-2P

Time D - O telete TME {1 Change (7 Addition
RANE HARLFINGER, CHARLES E HAME

STREET ADORESS | 117 EASTMAN ST STREET ADDRESS

CITY. ST-2P EASTON, MA 02375 CITY-ST- 2P

Tl S Cogee | e [ Charge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§1-2IP

e ) Toekis  § i {7 Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

me - {7 Detsls T Dl change [ Adeftion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2IP N CITY-ST-2P

12, | hereby cartily thal the informaiion su
indicated on this raport'pr suppleman
of tha corporation er theXecel
changed, or on an attachXent Wi

SIGNATURE:

onort is true an ;
ampowerad {0 axacuts this re:
ss, with all other fike amgowerad.

pliad with this 1i|in§ does not quality for the exemption stated in Section ‘119.07§3){i]. Florida Statutes, [ further certify that the information
accurate and that my signature shall hava the same fegal effect as if mads under oath; that | am an ofiicer or diractor
part as required by Chapter sp?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

G4/ - 55, SR

MEDF SIGNING GFICER OR DIRECTOR

Daytine Fhana #

7-35:05

- Rt




