2Q06 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P98000032601

1. Entity Mame
CHARLES D, HOFFMAN, INC,

Principal Place of Business

16281 PERDIDO KEY DR
PENSACOLA FL 32507

Mailing Address

PO BOX 4762
PENSACOLA FL. 32507-0762

2. Prnncipal Mace of Susiness

3. Maling Address

| Suite, ApL %, elc.

FILED
Mar 13,2006 08:00 AM
Secretary of State

L

Suite, Apt. #. elo. 1st MOORE CRZEC34 (10/05)
City & Stale City & State 4 FEI Numoer Applied Far
59-3501529 Mot Aprics:
Zio Country 2ip Country 0 $8.75 sddivonat

5. Cerlificate of Status Dasived Fee Required

6. Name and Address ef Current Registered Agent

7. Name snd Atddress of New Registered Agemt

Mame

HOFFMAN, CHARLES D
4018 INDIGO DR.
PENSACOLA FL 32507 a

Stres| Address (.0, Box Number is Not Accepiattal

Gily

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Floriga, | em famifiar with, and agoo
the obiigations cf registered agent.

Sign:alre, typed o pried narne of registored agent and tiic i appicabig

(NOTE Beadtered Agent sioshuce muuuiiag when reinsiaiho} DATE

.- After May 1, 2006 Fee Will BR $550.0¢,
Make Check Payable to Florida Department of $isle .|

FILE NOWI! FEE 16 S5000 .
I

iy i leckies

e

$5.00 May ©
Added ta Feas

8. Election Campaign Financing
Trust Fund Contributien.  [3

10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
mie D [ pelets e T Change [ 2o
NANE HOFFMAN, CHARLES O BAME i
STRET ADRESS | 4018 INDIGQ DR SRREET AODRESS _ HO00004630%
on-st-7P  |PENSACOLA FL 32507 CaY-ST-2P 03/71/06-800R3-010 1%0.00
_— —aan
KRE P [ pelete TIE {7 Change A
NAME HOFFMAN, CATHERINE A RAME
SIALERADDAESS + 4018 INDIGO DR. SIREET ADDRESS
CoTY-ST-IP PENSACDLA FL 32507 CiTy-SE- 4P
Kt 3 paaty 3 U cronge [ e
NAME HAME
STREE] ADDRESS STHLES ADDPESS
oIry-S1-F Y- 5T- 2
e 3 vetete e CJChange [ At
NAME HAME
STREET AGDRLSS STRSET ADDRESS
CITY -5T-2F CiTY-51-28
TivkE 3 pelete TE Dohange [ A
NAME NAME
SIRLET ADGRESS STRLET ADDRESS
BT ST Ty -55-2F
s 3 Detete s CIthange a0
NAME NasdE
STREET ADDRESS STREET ADORESS
Y- 5T- 7w oY -S1-2P

if changed, or on an aftaghment with an address, with alt other fika emmpowered.

SIGNATURE:-

b @LO{/_&&Q/ VA

12. | hereby ceruly that the information supptted with this [ing does not guality Tor the exemplions contained in Section 118, Florida Statutas 1 further carily (ha_t tﬁe infarmatian
indtcated on ints report or sugplamental report is true and accurate and thal my signature shafl have the same legal effeci as if made under cath; that | am ar olficer ar directar
of the corporation of the recewver or frustea ampowered ta execute this report as required by Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Blogk 11

C}wr!’e}fﬁ/f’mm:& —fO -2 L, 5{9-492-333{,



