2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 191771 Jan 31, 2007 08:00 AM
1. Entily Namo
: r f
HITCHCOCK-MASON, INC. Sec etary 0 State
by L.._L',H._,y;‘
Principal Place of Business Mailing Address
520 18T AVENUE S.W. 520 15T AVENUE S.wW.
2. Principal Place ol Business - No P O. Box # 3. Mailing Addross
Suile. Apl. #. etc. Suito. Apl 4. ole. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stalo 4, FEI Numbor 59-6075616 .:Ipplled for
ol Applicable
Zip Country Zip Couniry &. Cerlilicalo of Slalus Dasirod [ gg'gesqlﬁ?:é”o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
HITCHOCK, PHILIP A
520 1ST AVENUE SW Sircol Address (P.O. Box Number is Not Acceplable)
LARGO FL 33770
City FL Zip Coda

8. The above named cnlity submits this slatement for the purposc of changing its regislered offlice or registored agent, or bolh, in Lhe State of Florida. | am familiar with. and accepl
tho ebligabons of rogistored agonl.

SIGNATURE
Sgnature, tyned or nantedd nanw ol tegistered agenl and nlle © applicable (NOTE: Regrstercd Agent signatatd roaquirgel when rgnstaning DATE
FILE NOW1!l FEE IS $150.00 ) 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Yrust Fund Contribution. . [ ] Added fo Fees
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o [ peele e 7] Change [ Addilion
WA HITCHCOCK, PHILIP A WA L0Oaooa1 2283
sHuEl aovess | 520 1ST AVENUE SW. SIMTTADDR S O A2 07801 -009 15000
ciy-si-zp | LARGO FL 33770 CHY-sl-ap
i ST 1 pelete i [Cchange [ Atklinon
NAME HITCHCOCK, JULIA NAMI
sieer aporess | 520 18T AVENUE S.W. SIRTCTADDRL 5%
Y- $1-71P LARGO FL 33770 CIY-$T. AP
Tnr. 1 pelete mr ] Change [ Additon
NAME NAME
SIHEE T ADDAL 5% SIBELTADBRE S8
G- SI1-2iP Y- $1- 717
{ITLE [ Celete mr [ change [ Addition
NAM NAML
SIRET ADDRI 88 STRFLT ADDIE S
Fooy-st-a CAY-51- 2P
s L Delete I ] change ] Addilian
NAME NAMI
SIREET ADDRLSS STHEET ADDRE S5
CHY-81-7IP Cly-§t- 711
e 1 pelowe nnf O Ctiange [ Adition
NAME NAMI
SIREET ADDRESS Shilt TADDHESS
Ty -$5-2p Y- $1-7Ip

12. | hereby certify thal the information supplicd wath this liling does not qualily for tho exemplions contained in Section 118, Florida Statules. | further ceriify that the information
indicated on this roport or supplemenlal roport is rug and accuralo and thal my signaturo shall have tho same togal elicct as if made under cath. thal | am an officer or diractor
aof Lhe corporation or tho regeivor or lrustoe ompowored lo exocute Lhis roport as requirod by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changoed, or on an atlachment with an addross, with all other like empowered

SIGNATURE: 7@, &bt d it STk ok (a2 foz 721 55 fo5w

TURE AND TYPED CR PRINTED NAME OF EIGNING ORFICER OR DIRECTOR Data Daytima Phone ¥




