2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 19, 2006 8:00 am

DQEUMENT # P98000070300 Secretary of State
5. €y Name 05-19-2006 90027 008 ***1 50,00
HOOKS HEATING & GAS APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
3816 HOLLISTER PLACE 3816 HOLLISTER PLACE
e R
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3594796 Not Applicable
4o Country Zp Country 5. Certificate of Status Desired ] ?igfq L’::’:;ﬁ""a'
6. Name and Address of Current Registered Agent . Name angd Address of New Registered Agent
Name \ :
HOOKS, MICHAELE - S Am&sﬁ,&ﬁ Sie N\c}ﬁgﬁb@ SN S
BRANDON FL 33511 BN DMy =
o sedon €\ L AN
City FL Zip Code

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

SIGNATURE

Signature, typea or prancd nama of regisleced agent and title il apphcabie {NOTE: Registaret Ageri sgnature requirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THtE PD O Detete L Qv -~ [ Change  ic2Addition
NAME HOOKS, MICHAEL E HAME \:w\ e \
STHEET ADDRESS | 3816 HOLLISTER PLACE STEETADORESS | B eg\Ne WA\ ~6\'¢ R
orY-si-2p  |BRANDON FL 33511 L e VS S S\
TILE . [ pelete TITLE ¥ 3 Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST-29
TITLE 1 Delete TITLE ] Change  [J Addition
RANE NAME
STREET ADDRESS STREET ADDRESS | -
CITy-ST-71 CrTY-ST- 2P
TITLE [ celete e [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE ] petete TITEE [[Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE O peiete TITLE ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiIP CITY-57-29

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation f’%ﬁ% eiver g rustee empywered to execule this report as required by c apler 687, Florida Statutes: and that my name appears in B!ack 10 or Block i

N : :

it changed, or on an At ent an addres\witt\all other ke empowered. ‘\
\e, . “\f 3ol . LAS«B@%

SNMA‘I’UHEY!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcmn Daytme Phora #

SIGNATUR




