2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM

DOCUMENT # 638889 Secretary of State

1. Enlity Nama

HICKSON CONSTRUCTION COMPANY, INCORPORATED

Principal Place of Businass Mailing Address
1785 VICTORY'S PATH TR POST OFFICE BOX 1202
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA, FL 32170 US

A RARRY IR

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [~

59-1949511 Not Applicable
$8.75 Additional

Fee Requirad

5. Certificate of Status Desired [}

6. Name and Address of Current Registerad Agant

SECANALST. DO NOT WRITE -
NEW SMYRNA BCH, FL 52168 - IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Sigrature_ typad or prnted namae of registered agent and Ltie ! applicabls. {NCTE: Rag:sierac Agent signature raquyed when renstatng) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS [

TiTLE DP

NAME HICKSON, MICHAEL
SIREET ADDRESS | 1785 VICTORY'S PATH TR LOR0D0E222680
av-ST-ZP | NEW SMYRNA BEACH, FL 32168 02/ 13A07-30018-020 150,00

TITLE DV

NAME HICKSON, SUSAN 8

STREET ADDRESS | 1785 VICTORY'S PATH TRAIL
CIY-51-2IF NEW SMYRNA BEACH, FL 32168

TITLE
NAME

s s | | DO NOT WRITE

e | IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

12. | haraby certify that the information supplied with this filinc? does net quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report ot supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oaihy; 1hat | am an offlicer or diracior
cl the corporation or tho receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 i
changed, or on an attacrmert wilh an address, with all other like empeowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER QR DIRECTOR Date Dayhima Pnone #




