FILED
O PO ANNUAL REPORT Jan 14, 2008 8:00 am

DOCUMENT # S27910 Secretary of State
4. Entity Name | . . | 14 oy
EAST HOOGEWERFF, INC. 01-14-2008 90105 027 150.00
Principal Place of Business Mailing Address
3804 GUNN HIGHWAY 3804 GUNN HIGHWAY
SUITE B SUTE B ,
TAMPA, FL 33618 TAMPA, FL 33618
s TorO ST [ e AR SLARA A
Suile, Apl. #, elc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3078385 Not Applicable
Zp Country Zip Cauntry 5. Certiticate of Status Desired [H| Eeae‘;iggg’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMMERS, RCBERT J.
3804 GUNN HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE B
TAMPA, FL 33618
City FL ! Zip Code

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

SIGNATURE

Signatwra, 1yped or printed name of registered agent and titke if applicanie. (NOTE: Registered Agemt signature reéquirad when rensianng) OATE
FILE NOWI! FEE iS.$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [n] [ Deiete TITLE O Change [ Acition
NAME DAMMERS, Rl NANIE : HiaA B
' I iatal \ \VaTe FW
STREET ADDRESS =97 5E-GANN-HIGHWAY-- S FE-E- s ovmes | B0 VY A “4 St
CITY-ST-2P TAMPA, FL 33618 CITY-ST-7IP
MmEe D [ Detele TMLE [ change [ Addition
NAME LAVEROCK DAMMERS, AH NAME N . - .\{ -B
STREET ADDRESS. | STS0-GONN-HIGHWAX-SLHTE 15 sreross || > BOLy  Fovin }(\Mﬁ\“ WL S
CITY-ST-7IP TAMPA, FL 33618 CITY-ST-ZP
TIMLE . 3 Dalate TME [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-SF-2IP CITY-ST- 2P
e 1 Dalete TITtE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIME O oelete TIMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-SI-ap
TITLE O Deletle TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, ar on an attachment with an address, with ali other like empowered. ' ) g = O‘%:&
SIGNATURE ene. L-D&mmeo \ ) Wt B 2003
AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dle Raytime Phone 8




