FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000092848 ; 03-21-2006 90023 021 ***150.00

1. Enlity Name

HOOVER PLANNING & DEVELOPMENT, INC.

Principal Place of Business Mailing Addrass
3785 NORTH AIRPORT ROAD STE B 3785 NORTH AIRPORT ROAD STE B
NAPLES, FL 34105 NAPLES, FL 34105
> prr s OO O A
37_85’ﬁr'r,ﬁorf Rd- AN. |37585 ﬁlr‘.ﬂOr+ KJ-U'
%”'::- f“:‘l-_"';w' B-1 Sulle. ’;“p‘.{f’:‘_"‘ &~/ 01162006  Chg-P CR2ZE034 (11/05)
[ ' -~
Ciy & Stata . City & State 4. FEI Number Applied For
/Jc? o le s FL Magles F& 59-3606548 Not Applicable
n l . rd L4 o
32‘17 loS . 2l ?outn)!rys A %’ 205 C(;ur%ry H 5. Ceriificate ol Staius Desired ad Ei’;?ql'::’:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOOVER, WiLLIAM
3785 NORTH AIRPORT ROAD STE B ddress {(P.O. % Number is N’?\Acce tabla} U
NAPLES, FL 34‘]05 . -
& Suite £-/
: City ipCods
Naples FL | 8570

8. The above namad entity submits this staterment for the purpose of changing its registered offica or reﬁ istered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SLGNATURFw.q?] d %‘n—'b\-z’\_. i am L A/&ot/h/: /VEJU 1706

Sigrature, lyped ar printed name of reg: agent and nth {NOTE Reqistered Agent signalure tequlré when reinglating} DATE
FILE NOWIl FEE IS $150.00 / 9. Etaction Campaign Financing $5_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 31
e PTD 7 Delete HILE @'Change [ Addition
NAME HOOVER, WILLIAM NAME - .
STREET ADDRESS | 3785 NORTH AIRPORT ROAD STE B srertooness | 3 78 S /Herpo R A v te sl
ory-st-2p | NAPLES, FL 34105 CITY-51- 2P Aq o le 3, Fe 34105
TILE vSD O Delete TINLE ’ ’ 1 Change [ Addition
NAME HOOVER, CHARLENE HAME . .
STREET ADDRESS | 3785 NORTH AIRPORT ROAD STE B sweeroness |78 S Mo port Co. N, /-S-u te 8~/
OITY-ST-2P NAPLES, FL 34105 CITY-ST-21P g o /@S- FL. = 4105
TMLE [ oelete TMLE s ’ 3 Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-20P CIry-$1-21P
TILE [ ceete THTLE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2iP CHY-ST-2P
TITLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-5¢8-21P
VITLE 3 etete TITLE [Jchasge [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIrY-S1-2P Ciry-S1-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 executa this report ds requirad by Chapler 607, Florida Siatutes; and that my name appaars in Block 10 or Block 113
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4. 7%7)-&, i lliap L. NoovenPres , (~( 7-06 239-Y03-572)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




