2006 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

(— .
DOCUMENT # P03000115028 May 02,2006 08:00 AN

1. Enhty Name
HATHCOX PLASTERING, INC. Secretary of State

Principal Place of Business ’ Mailing Address
8053 NW 130TH ST PO, BOX 46
CHIEFLAND, FL 32626 CEDAR KEY, FL 32625

= RO G LA

04222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Jappicdrar

43-2036533 l@l Applicable
. ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currenitr Rééiéiereﬁ Agent

CAUSEY, KATHRYN F CPA DO NOT WRITE

12421 SR 24

CEDAR KEY, FL 32625 : IN THIS SPACE

8. The above 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. tyred or primad fame of registerad agant and e I applicable {NOTE. Registared Aeen{ s!gn-atura requiééd when reinstating} DATE
8. Election Campaign Financing $5.00 May B
I35 $150. y e
Aﬂ:ef ;}['Eyﬁ?uzvéloleFl:EeEe wifl ES ggS0.0D Trust Fund Contribubian. O  Added to Fees
18, CFEFICERS AND DIRECTORS T —
TMLE PS
NAME HATHCOX, GEORGE
STREETADDRESS | 8053 NW 130TH ST. | _ﬂ}';: 5””“553545
-tz | CHIEFLAND, FL 32628 nE/17A0E-R003E-015 150,00
TTLE T
HAME CAUSEY, KATHRYNF

SIREETADDRESS | 12421 SR 24
omy-81-2p CEDAR KEY, FL 32625

e v
NAME DANIELS, JOHN

| CHERLAND, FL 22625 | DO NOT WRITE
i IN THIS SPACE

SVRFET ADDAESS
CirY-§T. 7P

TIE

NAME

STAEET ADDRESS
Oy $Y- 7P

TTLE

MAME

STREET AGDRESS
ClTY -7- 20

12. | hereby cartiﬂl}: that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusiee empowerad 1o execute this report as requirad 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: X WMHM
SIMATURE AND TYPED OR PRINTZLYNAME OF SIGNING GFFICER OR JIRECTOR a Dayime Phone #




