| FILED
" 2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000065906 E 03-21-2007 90048 027 ***150.00

1. Entity Name
HATHCOX MASONRY, INC.

Frincipal Place of Business tailing Address v
12421 SR. 24 P.0r BOX 46 .
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 :
e T
‘ __[HaY¥q1 Sk ¥
Suite, Apt. #, atc. Suite, Apl. #. elc. 04182007 Chg-P CRZE034 (12/06)
Cily & State Ciiy & Stale o 4. FE!Number Appliec For
CeDrie Kae, 1 L. 45-0517527 Nor Applcatie
e Country SZIPQ : ,QS“ Co ""Z{ s /q' 5. Certificale of Stalus Desired (] ?eae. Z{?ql‘ﬁ:’:;'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CAUSEY, KATHRYN F
12421 S.R. 24 Strect Address (P.O. Box Mumber is Mot Accepiable)

CEDAR KEY, FL 32625

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing is registared office or registered ageni. or both. in the State of Floriga. | am familiar with, ang accept
the obligations of registerea agen:.

" SIGNATURE
Signature, typed or prnted name ol régstered agent and Ltk f apphcanle. {MNOTE: Reg:siered Agent sonature requred when rensiatngl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

. TIME P O Deiete TITLE 1 Crange (3 Aceition
NAME HATHCOX, JOSEPH L NAME
STREET ADDRESS | 12421 S.R. 24 STREET ADDRESS
CITy-ST-2P CEDAR KEY, FL 32625 CivY-S1-210
TITLE v . [ Deere TIILE [CJCrange [ Adtision
NAME HATHCOX, JAMES W NAME
STREET ADORESS | 12421 S.R. 24 STAFET ADDAESS
CITY-S1-2P CEDAR KEY, FL 32625 CITY-ST- 29
THLE S T belete TITLE [J Change [ Acdnian
MAME WILKERSON, GERALD J MAME
STREET ADORESS | 12421 S.R. 24 SIREET ADDRESS
Givy-51-0P CEDAR KEY, FL 32625 CliY-51-2P
e T [ pelete e [ Crange [ Aggition
NAME CAUSEY, KATHRYN F NAME
STREETADDAESS | 12421 S.R. 24 STAEET ADDRESS
GiTY-S7-2P CEDAR KEY, FL 32625 LITY-5T-7P
e 7 Delexe e [ Crange (7 Acesion
NAME NAME
STREET ADDRESS STREET ADNRESS
LITY - §1- 2P CITY-S1-2P
TMLE I Detete TTLE JChange ] Accition
NAME NAYE
STREET ADDRESS STAEET ADORESS
CITY-8T-2P CIiY-51-2P

12. | nereby certify ihat the information supplied with this fiting fdoes not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | lurther certily that the information
incicaled on this report or supplemenal reporl is true and accurate and ihal my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report 45 requirea by Chapter 807. Florioa Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ;

SIGNATURE ANO TYPRl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




