2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}  FILED

PEOH CNUM ENT # P99000070300 Aug 29,2005 08:00 AM
nbity Name
HOOKS HEATING & GAS‘APPLIANCE REPAIR, INC. Secretary of State
Principal Place of Business _: . ) — I;‘Tallmgi.t;ddries; T )
3816 HOLLISTER PLACE _ 8316 HOLLISTER PLACE
T IOV L
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc, ] Suile, Apt. #, alc. ond MOORE CRZED34 (5]05)
City & State ' City & State . 4. FE! Number Applisd For
B 59-3584796 Not Applicable
Zip Country Zp Couniry 5. Certificate ot Status Desired [ ?i.gfqlﬁ:i:;ﬁonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ggl%KF?éM%#égleACE Street Adidress (P Q, Box Number is Nat Acceptable)
BRANDON FL 33511
City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the Sla!e of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sgralws, typad of penled name of regisiered agon! and tile d appheabh: (NGTC Registetad Agent signatuse tequired whort rainstating) DATE
FILE NCWHII! FEE IS $550.00 e 3,607 193(2Kb), F‘,S.. al!ows for the waiver of the $-f(?0.90 9. Election Campaign Financng $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this bax, the corporation certifies it Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of Stats | did not receive prior notice. Fae to fle is $150.00 k
10. OFFICERS AND DIRECTURS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O pelete it ] Change  [] Additicn
NAME HOOKS, MICHAEL E - HAME
SIRFET ADDRESS | 3816 HOLLISTER PLACE SiREET ADORESS
Ciry-S1-21P BRANDON FL 33511 ’ CTY-5T. 2P
WILE 1 Dejete Tk [QdChange  [J Addition
NAMF NAME
STREET ADORESS STRFEI ADDRISS
CIY-Se- AP Ty -Si-JIP
HnE [ oatete T Tichange [ Addibion
MAMF NARE [ H};‘}UQD i??‘?[‘}“
SIMELT ADDRESS IEET ADDAESS 08/ 29/05-R0004-001 150,00
CIY.ST.2P CIY-S1-7IP .
Ntk [T Delete It 3 change 3 Addlition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
GlIY-SI-4F CITY-31-{IF
L 7 Delete Btk O change [ Addition
NAME NAME
SEREET ABDRESS SIREET ADDRESS
CIry-st-2IP TSI 2P
THiE 3 Delete HILE [ change [ Additlon
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CiTy-S1-2IP CiiY-S1-7IF

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | futther certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that { am an officer or dirgetor
of the corporation or the recalver or trustee empcwared to exgeute this repgft as reghired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111f

SIGNATURE: ____ 7}/7 U 21405 AReY3~e

SIGNATURE AND TVPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Prona ¥




