FILED
A P ANNUAL REPORT ' Jan 23, 2006 8:00 am

DOCUMENT # $27910 Secretary of State

1. Entity Name
EAST HOOGEWERFF, INC. 01-23-2006 90084 001 ***300.00

Principal Place of Business Mailing Address

3750 GUNN HIGHWAY, 3750 GUNN HIGHWAY,

SUITE 1E SUITE 1 656000230

TAMPA, FL 33618 TAMPA, FL 33618

2. Principal Place of Business ] 3. Mating Address | Imm IIl |[|H I[I || IIW | Iﬂ I] Ilm ﬁ HI]] ﬂll ﬂ“

saw 3804 Gunn Highway

N QA > 01142006 Chg-P CR2E034 (11/05)
Suite B ) (Qg-j
City&! $ 3 4. FEl Number Applied For
Tampa, F133618 ?&QQ 59-3078385 Not Applicable
2Zip Country y . $8.75 aaditional
I | 5. Certificate of Status Desired (I} Fee Requirad
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Narme
DAMMERS, ROBERT J.
2750 GUNN HIGHWAY, Street Address (P.C. Box Number is Not Acceptable)
SUITE1E
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrurture, iyped or primed name of regrsteved agent and title f epplicatie. {NOTE: Ragratered Agent signabae requred when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS M. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change ] Aadition
NAME DAMMERS, RJ NAME
STREET ADDRESS | 3750 GUNN HIGHWAY, SUITE 1E STREET ADDRESS
Goy-S1-2°P TAMPA, FL 33618 CITY-5T-2P
TME D O pelete TLE I Change [ Addition
NAME LAVEROCK DAMMERS, AH NAME
STREET ADDRESS | 3750 GUNN HIGHWAY, SUITE 1E STREET ADORESS
GITY-ST-2P TAMPA, FL 33618 CITY-S7-2P
TME [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRIESS STREET ADORESS
CTy-ST-29 CITY-S1-2P
TILE 1 Delete THLE chenge [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2°P LITy-ST1-29
e O pelete TME [ Grange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 7 oetete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY.ST. 2P CITY-ST-2P

12. 1 hereby ceriify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver o trustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 il

changed, or on an attachment with an address, with all othepiifé empowered
| lon  m3azIz0%

SIGNATURE:
Daytrna Phene #




