FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #J19289 03-17-2008 90006 002 ***150.00
1. Ensity Name
HUGHES MASONRY, INC.
Principal Place of Business Mailing Address 4uUu4oJIJ3
830 PAINTED CANYON 830 PAINTED CANYON CR.
BOZEMAN, MT 58718  US BOZEMAN, MT 59718 US
e L G SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2682624 Not Applicable
Zip Cousiry 4 Country 5. Cenificate of Status Desired (| gg;;::l?i?sdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne
$ZABO, BRUCEM
611 DRUIDRD. E Street Address (P.O. Box Number is Not Acceptable)
H717
CLEARWATER, FL 33756
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, of both. in the State o Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
- Signature, yped or prnted name of regrsiered agen! and e # apphcable, (NOTE. REgrueyed Agent Siniaiute redua ¢ whan Ievhstalng | DATE
FILE NOW!! FEE IS 53150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will pe $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
THLE D O belate TTLE D WiCmange [ Addition
havi HUGHES, KERRY HAE Keery Haghes
STREET ADDRESS | 830 PAINTED CANYON DR. STREET ADDRESS | op oy QQ.\J{%:; CNW;O-\'T?"—
Giy - 57-21P BOZEMAN, MT 57715 oiy-51-1p Btz e T 59718
ME D B ooie me S Dcange R Adgiion
HAME HUGHES, CHARLES NAME Paonede \-\k\%\\€$
ETF.[ET ADDRESS | 2705 GOLDENROE;:_ANE S.T:H:T:ESS $3¢ Painved, (o Y DR
-si-2f | BOZEMAN, MT 59718 oY 8- gze o n T 3118
TME O Delete e [dCrenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE O beele TTLE 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-4P
e (1 Deete e B Crange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-51-2F
TE 21 Detete ThLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CIiY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this repon or supplermental report is true and accurate and that my signature shal have the same legal etfect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empgyvered to execule this report as required by Chapter 607, Flarida Staluies; and that my name appears in Block 10 or Blogk 11 if
changed. or on an altachment with,an addresg/with all other like empowered.

SIGNATURE:

siGNATUREANDATPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane &

7




