2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 A]
DOCUMENT # F07000001907 Secretary of State

1. Entity Name

HINKLE CONTRACTING CORPORATION

Principal Place of Business Mailing Address o Wl A
395 NORTH MIDDLETOWN RD P 0 BOX 200
PARIS, KY 40361 © PARIS, KY 40362-0200

L

04252008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
61-0725598 Not Applicable
$8.75 additional

8. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florwda I am famwllar with, and accept
the obligations of registered agent

SIGNATURE :
Signature, typed of printed name of registered agent and Utle it apphicabis {NOTE" Rogistarea Agent signalure required when renstaling) DATE | N R
. N . . - i -
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba HON00n34 2538
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, (W Added to Fees - 45 UU Lo <
. ruh,'-w,f, qD_EEA UlI 1_~.D nU
10.- - OFFICERS AND DIRECTORS | ! ap :
TIMLE CD . : t
NAME HINKLE, SALLY

STREET ADDRESS | 601 NORTH MIDDLETOWN RD
CITY-5T.2IP PARIS, KY 40361

TITLE CEQD

NAME HINKLE, HENRY
STREET ADCRESS | 333 CANE RIDGE RD
CITY-ST-2IP PARIS, KY 40361

TITLE EVPD

NAME CRESS, WILLIAM ; " e i U
STREET ADDRESS | P O BOX 487 IRt ) .
orv-sT-20 | STANTON, KY 40380 TR ! BO NOT ‘NﬂRleE TN
TITLE VPD X : ; : g b
NAME HINKLE, THOMAS

STREET ADDRESS | 1608 CLINTONVILLE RD
Ciry-s1-2IP PARIS, KY 40361

TIMLE VFD

NAME BRANNOCK, THOMAS
STREET ADDRESS | 116 DUNCAN AVE
CHY-5T-2IP PARIS, KY 40361

TmE VFD
NAME LEDFORD, RICHARD ~

STREET ADDRESS | 2022 PARKLAND DR R . * 13 :
Gv-sTzp< | SOMERSET, KY 42503 : .- b et o it '?L"fﬂ i i

12, | hereby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the nformation -
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowerad to axecuta this repor as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an addre: h all other like empowered.
[
SIGNATURE: 2 8yma Sy Thomas BRASSO Hasloz (gs9)9873070

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Dats Daybme Phone #




