2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # Ho2230

1, Entity Name

HODGSON CONCRETE, INC.

Secretary of State

05-04-2005 90172 036 ***150.00

Principal Place of Businegss

1621 N. PAGE DR
DELTOM\ FL 32725
U

Mailing Address

1621 N. PAGE DR
DELTONA FL 32725
U

VARSI

[

2. Principal Place of Business 3. Mailing Address
T2 hoveront - Bvo |\ az Choer fent Blyp

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & Siate City & State 4. FEI Number Applied For
Le / Z" A, /Q'/{/ &/5 14, /[-/ 59-2397157 Not Applicable

Zip " Country Zip i Country - ) $8.75 Additional
—}2_ 22 5’ L( S 317 25/- LL.g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, VERNON L
3009 FAYSON CIRCLE
DELTONA FL 32758

“agpcLl , veensy L

Street Addrass (P.O. Bbx Numbey is Not Acce) ble}
242, C/ouep?en-fa gfua

——

FL |25, s

7y

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the pumase of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept

Sgrature, typaed o printed name df regisierad agent and utle it appheable

{NCTE Registared Agent signalura required when rainstating

CATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
- |=Make.Check!Payable to-Florida Department of State—

9. Btection Campaign Financing
Trust Fund Centribution. [

55.00 May Be
Added to FEBS.

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

TImLE DPST O elete e DS [#Change [ Addition
NAME HARRELL, VERNON L NAME HARRELL vgenoW [ ADPRESS

STREET ADDRESS | 3009 FAYSON CIRCLE STREETADORESS | =1 /2 & p u’& rlenf Bluo

ar-51-72¢ | DELTONA FL 32738 CITY-5T- 2P Deldonin Fih emgwys 32725

TIILE [ Delete TITLE - [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delets TITLE [ change  [] Addition
NAME NAME

SIREET ADCRESS- - - - - -~ — - —. R SIREETADORESS~f—— - ~ —_ - — - - - —_ -
CITt-ST-2IP CITY-5T- 2P

TILE O Delete TITLE [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2IP

THLE O Dalete HILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

JITLE [ Delete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7P

of the corporation or the receiver or rustee eppower
changed, or on an attachment an addy

s, witl other likg empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

2528 %ffo}/—wf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Deate Dayume Phone #




