2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P0O3000065906 LR May 02,2006 08:00 AN

1. Enbity Name
HATHCOX MASONRY, INC. Secretary of State

Principal Place of Businass Mailing Address
12421 5R. 24 P.0. BOX 46 o
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625

T

03302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [tz —

450517527 Not Applicable

$8.75 acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current k;gistered Agent

CAUSEY, KATHRYN F DO NOT WRITE

12421 S.R. 24

CEDAR KEY, FL 32625 IN THIS SPACE

8. The abave named entity submits this statement 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 agent.

SIGNATURE
Signature. Iypad of prirtoa name of registered egent and thie i appicable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
14, OFFIGERS AND DIRECTORS 7
TTLE P
NAME HATHCOX, JOSEPH L
STREET ADDAESS | 12421 S.R. 24 HRREasa s
e Sy o S e Ayt 2 g e ] B
cv-sT-zp | CEDAR KEY, FL 32625 _ NEAT AT -aOnne- R 150 00
TITLE vV
NAME HATHCOX, JAMES W

STREETADDRESS | 12421 S.R, 24
GITY-S1- 2P CEDAR KEY, FL 32625 B

THLE S
NAKE WILKERSON, GERALD J

STREETADERESS | 12421 S.R. 24 DO NOT WR'TE

Iy -51-aP CEDAR KEY, FL 32625

R " IN THIS SPACE

NAME CAUSEY, KATHRYN F
STREETADDRESS | 12421 S.R. 24
CRY-ST- 2P CEDCAR KEY, FL 32625

TITLE

HAME

STREET ADDRESS
CITY-§T1-7P

TITLE

NAME

STREST ADDREES
Gty -sT-2if

12, 1 hereby cerly hat the information supphed with this filing does nat quatify for the exemphons contained i Chapter 119, Florida Statutes, 1 further certify that the infom‘_naﬁ'an
indicated on this report or supplemental report s true and aceurate and that my signaiure shall have the same Jegal effect as if made under ozth, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Thapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: L A m P if/:z;n-/d&

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale / Daytime Prong F




