--2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093355 Mar 17, 2008 08:00 AN
1. nity N Ty Secretary of State
HOGUE CUSTOM PAINTING & DECORATING, INC. %\ %;
a ‘,m.;ug .‘-"3;}.

Principal Placs of Businges Ma ling Address
8113 N OLA AVE 8113 N OLA AVE
2. Pringipal Prace of Business - No P.G. Box # 3. Mailing Addross

Suilg, Apl #, el Sunte, BpL#, @S, 15t MOORE CR2E034 (10/07)

City & State Cny & State 4. FE! Numbet Appiied For

59-3481197 Nt Apsheable
i Couniry Zp Courilry 5. Corticate of Stalus Desied 0 gg.gesqﬁ?égﬁnnal

- T

8. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Meymie

g'ﬂ%UNE!Ohl’_I_lg i@EEL Sireet Address (P.O. Box Number 1s Not Acceptahle)

TAMPA FL 33604

City FL Zia Code

8. Thn apove named arnly subvmits this statement for the purpess $f changing s registarad olhce or registared agent, or £ots, in (b Siae of Flonda | am faminar wnhiac::em

the: cohigations of regislered agent, \
SIGMATURE \ \
5 \

EELR AR RS EE R WS NPT RN I P (e T A I PRETY AT 1T IR R TN TG BEQISUA0T AQLT Ty 1370077 © UMD et mens b gL \
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S i PILE NOWM FEE S $15000 -
.- i After May.1,2008 Fee Will Be $550.00 7 ‘. :.
-Make Check Payable to Florida Depariment of State .

v
0 ) 85,00 vay se
ded to Fees

10. OFFICERS AND DIRECTORS 11.

LR P [ poe T

MARAE HOGUE, MICHAEL NAME

STREETADDRESS [B113 N OLA AVE SIREET ADDRESS

oY 31-77 | TAMPA FL 33604 CITY-5T- 21

THE VP O Deete TIILE (3 change [ Adaltion
Nz HOGUE, DANIEL HAVE

STREFT ADDRESS 3303 NORTH LAKEVIEW, APT.3302 STRFET ADDRESS

Y- 5E A1 TAMPA FL 33618 CHY- ST

NiLE VP 1 Devate HILL [ cCharge [T Adilitien
e THOMPSCN, LONNIE Had

STREFTAORISS | 5640 BAKER RD. STHEE ALTRESS

GT1-$1-2°  |NEW PORT RICHEY FL 34653 CITY-5T-2iP

L O veere e [ Change [ Adtltion
NAME . . HAME

STREET ADDRESS STREE! ADDRESS

GO ily-5E- 2P

T 3 9e e WL OJ Change (] Adriiton
HERE ’ HALAL

SIED) ADLRLSS SIREET ADDREST

CITY 51212 LI G101

Tk [ necere NnTF [Tchange [ Aotikon
HAME WAHE

SIRCED ADDHLSS STRLE” ADDRESS

2 -51-210 enY-3I-ap

T2, | hereby certity that the information suuphed with thig fikng does not gpaldy tor e exemctons eontaingd in Secton 119, Fletida Slatutes | furlaer cerity that the aitonmiation
indicated an this report or supplerrertal repart is rue and accurale anf: that my signature shall bave the same fegal ettect as 1l inade under oalh: [he | am an olficer or direclor
GEthe ComLration 9 e raeaver or ustee sppeommeed 1o exeoute s repon a2s required by Chiapver 807. Florida Statutes: and that my namea appears in Block 15 or Block 11
il charges. or or anadtachnient with an ag J Giher e gmpowared.

SIGNATUR




