2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # K99248 Secretary of State
1. Enlity Name 01-17-2008 90020 006 ***150.00
A J HENDRIX BUILDERS, INC.
Principal Ptace of Business Mailing Address
316 S KENSINGTON AVE 293 N CHERRY POP DR. El“ wv=
UNIT E OF KENSINGTON PLAZA INVERNESS, FL 34453  US .
LECANTO, FL 34461 US
S VAR TRV AR TRARFO RO
Suite, Apt. #, etc. Suize, Apt. #, ete, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2954787 Not Applicable
Zie Counlry ap Country 5. Certilicate of Status Desired 1 gi';sqt‘:fdmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HENDRIX, ANDREW J
293 N CHERRY POP DR
INVERNESS, FL 34453

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept

1//5/08

(NOTE: Aegistered Agenl signature requind when renstanng)

T par

FILE NOWII FEE IS $150.00 |
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TRLE PVSY : ] Detete TIMLE 1 Change ] Addition
NAME HENDRIX, ANDREW J NAME

STREET ADDRESS | 203 N CHERRY POP DR < STREET ADDRESS

oTY-ST-BP | INVERNESS, FL 34453 ° CHY-§T-2P

TME v ﬂnem TITLE [Jchange L) Addilion
NAME SMITH, RICHARD G HAME

STREET ADDRESS | 3740 E SANDERS ST STREET ADDRESS

CITY-ST-2P INVERNESS, FL 34451 CITY-S7-2P )

TLE e v . Chan Addition
NANE ! O et NAME M el e & "'\'Cf\drl X . Crange ﬁ
STREET ADORESS SIREET ADDRESS | 0€Y 3 N . (Linevryy Fep rive

CHY-ST-2P e o-STZP [FAyTrNess, FU 3a44s3

TITLE O petetz TITLE {Change  [[] Addition
NAME NAME

STREES ADDRESS STREET AGORESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TILE [OChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-SE-2P CIvY-51-2P

TITLE ) Delete TMLE [ Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

352-T26-2%0 ¢/

changed, or on an an%—wnrmnadjess, with %red.
SIGNATURE: .7 //

4

NATURE AND moﬁmﬁﬂ MAME OF susy(s OFFICER OR DIRECTOR

/5fex_

a Daytme Phone #




