2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . May 01,2006 08:00 A
DOCUMENT # P00000018789 SRR, Secretary of State

1. Enlity Name
HIGDON INDUSTRIES INCORPORATED

Principal Place of Business Mailing Address
1703 FLORIDA AVE §. WARREN HIGDON I
QUINCY, FL. 32351 PO BOX 430

QUINCY, FL 32353-0430

gl UL

4202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AomeaT

59-3632380 Nt Applicabla
$8.75 Additional

Fee Required

8. Carlificate of Stalus Desired p’

5. Name and Address of Current Registered Agent

N MADBON ST DO NOT WRITE
QUINCY, FL 32351 IN THlS SPACE

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

SIGNATURE - _ .
Sigralure, typed or prirded rame of regislered apent and fitls i sppiicabls (ROTE. Remslersgd Agent signalure required whan relnstating) DATE
9. Hlection Campalgn Financing $5.00 may b
FILE NOWI FEE IS $150.00 . 2y e

After May 1? 2006 Fee i[% be $550'00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
THTLE FB
NAME HIGDON, J WARREN Hi

STREETADDRESS | P.O. BOX 1738
CITY-8T-ZP QUINCY, FL 323531739

L DST
NAME HIGDON, JOSEPH W JR. -

¢ UN0onneSss
SIREET ADDRESS | P.O. BOX 1739 E’qxlgfgéggiégﬁi%;jig 1;—8 -15
on-sT-2P | QUINCY, FL 323531739 A < ada I
TITLE DV
HANE HIGDON, RALPH W

STREET ACDRESS | P.O. BOX 1739
CHY-ST-IIP QUINCY, FL 323531738 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GifY-ST-2ZP

TINLE

NAME

STREET ADDRESS
Ciy-S1-2P

HE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | hareby certifﬁ that the information supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Stawtes, [ 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 undar oath; that | am an officer or director
af the corporation or the raceivar or rustoe empawered 10 execule this repon as requirsd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 o7 Black 11if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: ‘fa«&f( L/ A L-27-0 %’m 250- £LA1-1%6Y

SIGNATURE ANZ TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Daytime Phons #




