2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P02000084316

1. Entity Name
LARRY HICKS CONSTRUCTICN, INC.

Secretary of State

05-03-2006 90201 045 ***150.00

Mailing Address

2319 RISEN DRIVE
CANTONMENT, FL 32533-7492

Principal Place of Business

2319 RISEN DRIVE
CANTONMENT, FL 32533-7492

Yuuyuuiuvy

«

DO NOT WRITE IN THIS SPACE

IR

04242006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3647648 Not Applicable
o } $8.75 additionat
5. Certificate of Status Desired O Fae Required

5. Name and Address of Current Registered Agent

HICKS, LARRY D
2319 RISEN DRIVE
CANTONMENT, FL 32533-7492

DO NOT WRITE
IN THIS SPACE

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

tha ebligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of registered agent and tite if applicable.

[NQOTE: Registered Agent signature requirad whon rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME HICKS, LARRY D

STREET ADDRESS | 2319 RISEN DRIVE

CITY-ST-2IP CANTONMENT, FL 325337492

TITLE

NAME

STHEET ADDRESS
GiTY -ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-S87-2IP

TILE

NAME

STREET ADDRESS
CITY-Si-2IP

TITLE

NAME

STREET ADDRESS
CITy-$T-71P

TITLE

NAME

STREET ADDRESS
CiTy-§T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. i futher certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 other like empowered.

SIGNATURE:

Y-28-2004 F50-478-5370

OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date Daytima Prone #




