FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004122 03-12-2007 90374 049 ***150.00
1. Entity Name
HICKORY CONSTRUCTION COMPANY
Principal Place of Business Mailing Address q U oty
1728 NINTH AVE NW PO BOX 1769
HICKORY, NC 28601 HICKORY, NC 28603
R ERKIRCAR MOATAD IR M
Suite, Apt. #, alc. Suite, Apl. #, elc. 03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
56-0260535 Not Applicable
Zio Couniry i Country 5. Centificato of Status Desied [ ?i-;iﬁgm“a'
€. Name and Address of Current Registared Agent 7. Name and Acdress of New Reglstered Agent
Name
JANITZ, TERRY W
16517 VANDERBILT DR Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 33923
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiared agent.

SIGNATURE :
Signeture, IypDed or printed rame of regrstered agent and litle @ appécable {MOTE: Regrstered Agent sgnature requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD O pelete TILE [ Change [ Addilion
NAME MQOSS, CHARLES W JR NAME
STREET ADDRESS | 61967 WILLOW BOTTOM RD STREET ADDRESS
CITY-ST-2IP HICKORY, NG 28602 CiTY-ST-2IP
TILE PD [ Delete TITLE [ cChange [ Acdition
NAME BAUCOM, C. MARK NAME
STREET ADDRESS | 4501 8TH STREET, PLACE, NE STREET ADDRESS
CiTY-ST-2IP HICKORY, NC 28601 CITY-ST-2IP
TITLE 8T O peiere TiLE O Change__ 3 Agdigion
RAME FLOWERS., JEANNA C NAME
STREET ADCAESS | 6032 BUCKSKIN DRIVE STREET ADDRESS
CITY-ST-2F HICKQRY, NC 28601 CITY-ST-2P
TITLE AS ﬂDeIete TTLE [ change [ Addition
NAME AMMONS, DORA NAME
STREET ADDRESS | 1228 ANTIOCH CHURCH ROAD STREET ADDRESS
CITY-ST-2IP TAYLORSVILLE, NC 28681 GlIY-ST-7IP
TITLE [J Detete TWILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-55-2P
THLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplementa report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
of tha corporaticn or the receiver or trustee empowered 10 execula this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Sparns FLowte’  Teanra Flowts 3/7/07 @ 828-322-923Y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR t  Dae Daytime Pnona #




