2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT | Magr 04, 2007 08:00 /
T ecretary of State

DOCUMENT # P02000079702

1. Entity Name
E & P HENDRICKS, INC,

Principal Place of Business Mailing Address
1704 N.W. SHORE TERRACE 1704 NW. SHORE TERRACE
STUART, FL 34994 STUART, FL 34094

AN ATA R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopietFor

01-0741165 Net Applicable

O $8.75 acditiona

. .
5. Certificate of Status Desired Feo Raquired

6. Namo and Addrass of Current Registered Agent
HENDRICKS, EDWARD W ’
1704 N W SHORE TER DO NOT WRITE
STUART, FL. 34994 ’ I N TH lS s PAC E

+

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

SIGNATURE
- . . Signalwe, lypad of piinted name Of reQistersd $QuN #0d Le 1t wpicnblg (NOTE: Regisierad Agant signature reqursd whsn Jeinsuaing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Foe willl be $550.00 Teust Fund Centribution. O Added 1o Fees R -

10, OFFICERS AND DIRECTCRS | i . IR :

THE * D ' . : : *
" NAME HENDRICKS, EDWARD W

SIAEET ADGRESS | 1704 N.W. SHORE TERRACE

crv-s1-2p | STUART, FL 34994 . ; HOooCoTeIsD?

e D 05/25/07-80015-004 150.0

NAME HENDRICKS, PATRICIA D
STREET ADDRESS 1 1704 N.W. SHORE TERRACE
CITY-S1-2IP STUART, FL 34994 B

TMLE

NAME 2

s s " DO NOT WRITE

TILE IN THIS SPACE .

NAME
STREET ADDRESS
Ciry-§t-2IP

TLE
NAME ) : .
STREET ADDRESS ' _ o .
CITY-§1.2P ’ ' o S ; "

T ' - ' ’ L. - TR

NAME - . o
STREET ADDRESS ; .
CITY- §1- 7P ' . . - ) .

42, I-hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
. tindicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
., of the corporation or the receiver or trusies empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth e empowerad.
SIGNATURE: ,4:/ % ://zo /7 772 &9 /902
i [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone &




