2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000093355

FILED

1. Enkly Name

HOGUE CUSTOM PAIN‘TING & DECORATING, INC.

Feb 07,2007 08:00 AN
Secretary of State

Principal Placo of Business

8113 N OLA AVE
TAMPA FL 33604

Mailing Address

8113 N OLA AVE
TAMPA FL 33604

TN

2. Principal Placc of Business - No P.O. Box # ~

3. Mailing Addrass

Suite, Apl #, alc. Suito, Apt #, elc 15t MOORE CR2E034 (10/05)
City & Slalo City & Staic 4. FEI Numbar Appiied For
59-3481197 Not Applicable
ap Country Zie Country 5. Certiicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
-~ — . - Nama - -

"HOGUE, MICHAEL
8113 N OLA AVE
TAMPA FL 33604

Stroct Address {P.O. Box Numbor is Nol Acceplable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its regislered oflice or registered agent, or both. in the State of Florida. | am familiar with, and accept

lhe obligalions of registered agont.

SIGNATURE

Signalure, typed or printad name of registered agent and hile © epphcable

{NOTE: Regssiered Agan| sgnalurz requirad when reinstaling)

77, FILE NOWHN! FEE IS $15000 - °
- ' After May 1, 2007 Fes WIill Be $550.00
Ma_kd Check Payable to Florida Department of State

DATE
9. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

16, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P  Delete T3 [ charge [ Adehtion
NAME HOGUE, MICHAEL NAME (FCHEE -
NGE25754
STRETADDRESs | B113 N OLA AVE STREET ADDRE S5 o e LT -
CITY-ST-7IP TAMPA FL 33604 ClIY-S1-2P Ul’..u" iqs‘ D I’ _'SUDS f"Ul 1 IEU » UD
L VP 7 Dolee i [ change [ Addition
NAML HOGUE. DANIEL NAME
STREET aDosess | 3303 NORTH LAKEVIEW,APT.3302 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-SI- 2P
1113 VP O elete TME [ Ghange  [] Addition
NAME THQMPSO_N, LONNIE P N e e - . _
SIREET ADDRESS | 5640 BAKER RD. SIREET ADDRESS
CIFY - ST-2IP NEW PORT RICHEY FL 34653 CITY-SI-2IP
TME "1 Delele TIne [Jchange [ Addilion
NAMI HAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-SI-21p
Ime [ Deiete TITLE [ Change  [] Addition
NAML NAME
SIREET ADDRESS STRLF) ADDRLSS
CITY-ST-ZIP CIFY-SI- 2P
TME [ Delete THLE ] Change [ Addition
NAMF NAME
SIRFCT ADDRESS SIREFT ADDRFSS
CiIY-S1-2IP I CITY-S1-21P

12. | hereby cortify thai the information supplied with this filing does nol gualify for the exemplions containad in Section 118, Florida Statutes. | further certily that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporation or thy

or like e

caiver or tustee empowered o execule thisjreport as required by Chapter 607 Florida Statutos: and that my name appears in Block 10 or Block 11
ent with an agdress, with all

H493-454G

2307 (§)

ytme Phona 4




