2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000126131 Feb 01, 2007 08:00 AM
1. Eniiy Narme Secretary of State
G.C. HOBBS MASONRY, INC.
Principal Placs of Businass ' . Masliﬁg Address B
23000 SKY VIBEW CIRCLE 23000 sy VIEW CIRCLE
o T TN i
2. Principal Flace of Businass - No P.C. Box # | 3. Malling Addross -
Suite, Apl #, olc. - Sude, Api #, elc. h 15t MOORE CR2E034 {EQ}OS}
Cily & Stale City & Stale ) 4, FEl Number B [Applied For
i 65-1165569 TR opteati
& Country Zp- Country 5. Certfficate of Status Desired O feaa‘gg} L.:fjéona!
- 6. Name and Address of Current Reglstered Agent _ 7. Name and Adcdress of New Registered Agent -
' Name T
HOBBS, GREGORY C
23000 SKY VIEW CIRCLE Stroet Addross (P.Q. Box Numbor is Not Accoplabia)
BROOKSVILLE FL 34602
City FL ] Zip Code

8. The abova named enlity submils this slatemont for the pUrpose of changing its registerad office of registered agent, o bolh, in the Slate of Florida. 1 am famiiar with, and accept
tha obiigations of registored agent.

SIGNATURE — — — - -
Sgrature, lypad of privtes rame S registared agont ond bilie ¢ appioabie {HOTE. R d Agart s gured whan fBiRsating] OATE -
FILE NOWY! FEE IS $150.00 9. Eiection Campaign Financing 3$5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuion. [ Added 1o Foes

Make Check Payable to Florids Departmeni of State
10. OFFICERS AND DIRECTORS I 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1t i
e D ' ) [ oetete | R CIchange [ Addion
NAME HOBBS, GREGORY C NAME UGDU%E%&EEEE T
STREET ADIEESS | 23000 SKY VIEW CIRCLE SIRLL| ADDRESS 0207410 -4 150.00
CY-$1. 7P BROOKSVILLE FL 34602 OIFY - 51 2P
11sts D 1 Deiete Wi ' Olchenge [ Addition
Ak HOBBS, LUCILLEE NAME
STREET ADDRESS | 23000 SKY VIEW CIRCLE . SIREES ADDRESS
CITY - S[- 7P BROOKSVILLE FL 348602 CITY-51 2P
TIme D O beiste TiE Clchange [ Addilion
KM HOBBS, CLINTGN HAME
STRLET ADDRESS | 23000 SKY VIEW CIRCLE SIREET ADDFESS
Cily-s1.2IP BROOKSVILLE FL 34602 QY §7-IP
m O befete THE Jcmange [ Additton
NAME NAME
SIPET ADDRESS SIREL] ADDRESS
CITY-ST- 2P . [ERE o M
I [ cetete e Clchange [ Aduition
NALE HAME
$IFEET ADDRESS SIRELT ADDRESS
CITY -$1-2IF CITY-ST- 217
il T elele [T [change [ Addition
HAML HAE
SIRLT ASDRESS SIRZET ABDRESS
eIy -S1- 2P CiTY SE AP

12, | heraby cortify that the information supplisd with this 'f'lling does hot qualify for the exomptions contalned in Secticn 119, Florida Statutes, 1 furlher certily that the information
indicatod on this reporl o supplomental raporl is true and accurate and that my signature shall have the same leé;al effect as if made under oath; that | am an afficer or direcior
of the corporation or the raceivor 0 trustoe efmpowared 1 exéoute this report ais required by Thapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 14

f changod, or on an aliachmagnt with an address, with all other like empowered.
SIGNATURE: M & Naal = R4 DAY, el it

SIGNATURGJAND TYPED OR PRINTED NAME QF StGNING OFFICER OR DIRECTOR Dae Gyt Prices 4




