2006 FOR PROFKIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000111850 ] Secretary of State
1. Entity Name
02-06-2006 90092 009 ***158.75

HENDRIX, INC.
Principal Place of Business Mailing Address
3521 E. TRAPNELL RD 3521 E. TRAPNELL RD
o T Ml”lllm "‘ll”l“ ||U| Ilm "m |I||H‘||’“||I ‘lm |”” II“"I |l |||‘
2. Prnincipal Place of Business 3. Maling Address

Suite. Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applieg For

11-3663470 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired E{ E‘g‘ gfq;:?::'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;SEZNlDERl-thilE:’LHELAL RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33566 '

City FL Zip Code

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

SIGNATURE

Signature. tyoed ar printed narme of mg-f»lumd agand and lile 1 applcable (NOTE' Reqistered Agent signatirg required whern rensiaing) DATE

FILE NOW!I! FEE IS $150 OD ;
+'After May 1, 2006 Fee Wil Be $550 00
Make Check Payable to Florida Department of’ Sta!e L

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

w7

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

TE D K [ Delete e o " [Ochange [ Addition
NAME HENDRIX, BETH A N RAME Hendriv Qetyy A

STREET ADDRESS [ 1614 S WIGGINS RD : STEETADDRESS | 25 9y £ T repnell Rl Plent i <l

CITY-ST-ZIP PLANT CITY FL 33566 CITY-ST-21P I3 L

TITLE D R O Delete TLE O [3 Change  [J Addition
HAME HENDRIX, JOHN J JR KAME lendrin Sownwn 5. S€- |

STREET ADDRESS {1514 $ WIGGINS RD v STREET ADDRESS IS £ T reapnell R, PlantQta rp -
cry-st-2F - JPLANT CITY FL 33566 .~ CITY-ST-2P 3250 o

THLE 3 Delete TITLE [ Crange [ Addition
NAME o R 1114 S - I -
STREET ADDRESS STREET ADDRESS

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

TITLE J elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2P

TITLE [T Delete E (O Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CTY-ST- 7P CIY-57-2p

TILE O Deleie TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-57-2P

12. | hereby certily thal the information supplied with this iling does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certify that the information
indicated on this repors or supplemental reportis rue and accurate and that my signaiwre shall have the same legal eftect as sf made under oath; ihat | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11
it changed, or on an attachment with an address. with all other like empowered.

sIGNATURE: ~1eeh . Rndrdie — Phonidest 125 -l (21277183 s]

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phona #




