FILED

2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #692825 Secretary of State
1. Enity Nam 07-12-2006 90001 036 ***550.00
JACK HICKS STEEL FABRICATION & ERECTION, INC.
Principal Place of Business Mailing Address yyuw~ -
405 E. ALABAMA ST. P.0. BOX 669
PLANT CITY, FL 33566 PLANT CITY, FL 33564-0669
s TS VeSS LN ERERTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2094994 Not Appiicable
Zip C?untry Zip Country 5. Certificate of Slatus Desired | ?i';esqaf: d‘rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HICKS, DIANE E .‘:

405 E. ALABAMA ST. Street Address {P.0. Box Number Is Not Acceptable)

PLANT CITY, FL 33566
IS

City FL | Zip Code

nlo o

ngisiored Agant signature requised whaen reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE N 1S $550.00
Due by September 6, 2006

$5.00 MayBe
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete TITLE [ Change [ Adgition
NAME ANDREWS, JERRY D NAME

STREET ADDRESS | 405 E. ALABAMA ST. STREET ADDRESS

CITY-ST-21P PLANT CITY, FL CITY-ST-2p

TITLE PD O Delete THILE [ change  {_] Adoition
NAME HICKS, DIANE E HAME

STAEET ADDAESS | 405 E ALABAMA ST STREET ADDRESS

CIry-ST-20P PLANT CITY. FL CmY-ST-2P

TITLE D %elele TILE {] Change  [] Addition
NAME HICKS, RUTH F NAME

STREET ADDARESS | 405 E ALABAMA ST STREET AUDRESS

CITY-§T-2P PLANT CITY, FL 33563 CiTY-ST-ZIP

TITLE [ Delete TITELE [ Change ] Addlition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-S7-2IP

TIMLE O delete TILE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE 1 pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat quality for the-exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on s repprt or supplemental report is irue and accurate and that my sjgnature shall have the same legal effect as it made under cath, that | am an officer or director
of the"Cosporation O gceiver of trustee empowered to execetg this report gs ij@bired by Chapter 607. Florida Slatutes; and that my name appears in Black 10 or Block 11 if

5 d.

changed, or on an anah
SIGNATURE: _ . Wecloie 21315 3135




