2006 -‘FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # P98000093355

HOGUE CUSTOM PAINTING & DECORATING, INC.

Principal Place of Busmass

8113 N OLA AVE
TAMPA FL 33804

Mailing Address

8113 N OLA AVE
TAMPA FL 33604

2. Principat Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Cily & State

Suite, Apt. #, efc.

T Ciy&Swe

Zip Country

Zip

6. Name and Address of Current Registered Agent —_

HOGUE, MICHAEL
8113 N OLA AVE
TAMPA FL 33604

Name

7. Name and Address of New Regisiered Agent

FILED
Apr 27,2006 08:00 AN
Secretary of State

MR MG

tst MOORE CR2E034 (10/05)

{_pnhed For

&, FE! Numbar |

59-3481197 | Mot Applicable
) . $8.75 adduional
5. Cerlificate of Siatus Dasred [ Fee Reguired

Street Address (P

0. Box Number fs Nat Aceepréae)

City

the obiigations of registered agent.

SIGNATURE

FL ! leCGde 7

8. The above named entity subrnits this statement for the purpose of changing its ragistered office or (egistered agent or both in the State of Florida. | am famikiar with, and accept

"FILE NOW1! FEE IS $150.00
. After May'1, 3006 Fee Will Ba §550,00

Sugrialure, typed of prinled name of regislerad agen) and Llle § applcatie

T NN

‘ Make Check Payab]e to Florida Departnient of Sialé -

(NQTE Bepisioren Agant signature required when reinstaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added ta Fees

10, ~OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P T2 Detete THLE [ Change  [] Acdition
NAME HOGUE, MICHAEL NAME i} 33455
STREET ADDRESS |B113 N OLA AVE STREET ADDRESS -

N-S-ZP | TAMPA FL 33604 TV~ 57 2P La 9 B SUGBE QQD 150, DB

TITLE VP ] peete LE O Change 3 Addition
NAME HOGUE, DANIEL NAME

STREET ADDRESS [ 3303 NORTH LAKEVIEW,APT.3302 STAEET ADDRESS

CTY-STI-ZP [ TAMPA FL 33518 CITY-57- 2P

TILE VP I Delete TITLE J Change [ Addition
A _ | THOMPSON, LONNIE I 1. S e
STREET ADDRESS | 5640 BAKER RD. STREET ADDRESS

ORY-ST-2P | NEW PORT RICHEY FL 34653 ory-ST-2P N

AL [ Detete TITLE [JChange 3 Addition
NAKE HAME

STREET ADDRESS STREET ADGRESS

oY -ST- TP CITY-ST-2P

TinE T Dalets THLE [l Change £ Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CiTY-ST-2P CIY-51- 2P

Wit 3 petete TiLE Ooage 3 Adation
NAKE HAME

STRELT ADGRESS STRLET ABORESS

Y- §T-21 CITY-ST- 2P

SIGNATURE

et 3 ]
MATURE AND TYPRED OR PRI

pther like empower

12. 1 hereby cartify that the nformation supplied with lhas Mmg does not quabf'y for the exempreons contained in Section ‘!19 Fionda Stalutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same Jegal effect as if made under oath, that | am an officer or director
ot the corporation of the recever or trustee empowered 1o execute thes report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
i changed, or on an allachment with an address, with alf .

- 13-0L @’353 =/

3 s&s,ﬁms Brgch @niﬂnﬂ

Date Basﬁfmc Ptone 4




