2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109116

1. Entity Name
HENDRICKS DEVELOPERS, INC.

Principal Place of Business

2171 NURMi DRIVE
FT. LAUDERDALE, FL 33301

Meiling Address

211 NURMI DRIVE
FT. LAUDERDALE, FL 33301

2. Principal Place of Business

i 23 %qqu 1€ bnde,

3. Mailing Address

234 Bajview

D:\\IQ,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

13

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90235 048 ***150.00

T

I

04262006 Chg-P CR2E034 (11/05)
Clly & State City & State 4. FEI Number Applied For
™ Lavdeddale L = Laud Qv&a\e L 65-1155658 Not Applicable
2%3 Oq Cf-u;r;ryg 2%33 O+ Country 5. Certificate of Status Desired O ?i.gigs:ci’tional
__6. Name and Address of Current Reglstered Agent___ _ 7. .Name and Address of New Registered Agent__ |
Name

LEGAL INFORMATION SERVICES, INC,
2500 WESTON ROAD

SUITE 404

WESTON, FL 33331

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerad agent and U if appicable.

{NOTE: Regiatared Agent signatura required when reinstating)

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election 6ampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 13

TITLE D O delere THLE D ™ Crange [ Addition
HAME HENDRICKS, SUZANNE NAME RendicKs, SOZQ““Q

STREET ADDRESS | 211 NURMI DRIVE STAEET ADDRESS | 123t (5q\

onv-s2¢ | FORT LAUDERDALE, FL 33301 orv-sze | By Aoud fr&Q\Q \FL 35504'

e D [ Delete LE B Ctange  [] Addition
HAME HENDRICKS, JEFF NAME QY\A"‘\ C\’\S ) 'Q‘Q(

SIREET AODRESS | 211 NURMI DRIVE STREET ADDRESS | |2, it BG\JU\M Dive

crv-s1-z¢ | FORT LAUDERDALE, FL 33301 CIY-§1-2p ey \ﬂudemla\e\ YL %3304

TLE 3 Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-5T- 2P

TILE O Detete TITLE [ change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TMLE (1 Delete TimE [Jcharge [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O pelete TITLE [ Changs (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

12. | hereby certi
indiceted on this report or su
of the corporation or the receijer or rust
changed. or on an attachmerfjwith an

SIGNATURE:

that the information supptied with this flh

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
lemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all othgr like empowered

26| 0t ( %)) o4

A‘runfm[rvnso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Prona #




