-

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

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000115028 05-21-2007 90048 028 ***150.00

1. Entity Name

HATHCOX PLASTERING, INC.

8053 NW 130TH ST P.0. BOX 46
CHIEFLAND, FL 32626 CEDAR KEY, FL 32625

Principal Piace of Business Mailing Adaress Q “ 11 B? z 3

2. Principal Place of Business - No P.O. Box 4 3. Maling Adaress (Q ’ ’"H"‘ m ||}|| m“ ||m “m ||‘|| Hll’ H"‘ Ilm ||H l‘lll mlll' “ '")

1242y Sk
Suite, Apt. #, etc. Suile, Apt. #, elc. 04182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliea For
CeDhe Keeo, EL. 43-2036533 Not Applcable
Zp Countey Zin tountry 5. Certificate of Status Desired (] $8?5 Additional
3&@ 45’ L{ 5 H Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAUSEY, KATHRYN F CPA
12421 SR 24 Streei Adaress (P.C. Box Number is Not Acceplable)

CEDAR KEY, FL. 32625

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered olffice or regislerec agent, or bolh, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

- SKSNATURE
Signature. typed or printed name of regstered agen: and file f apphcable, (NOTE: Regstered Agent Sgnature egueed when rénslang) DATE
FILE NOW!! FEE {S $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE [C} Change (3 Addition
NAME HATHCOX, GEORGE NAME
STREET ADDRESS | 8053 NW 130TH ST. STREET ADDAESS
CITY-ST-2P CHIEFLAND, FL 32626 CiTY-S5T-2IP
TITLE T O Delee TIILE [ change [ Acdition
NAME CAUSEY, KATHRYN F NAME
STREET ADDRESS | 12421 SR 24 STREET ADDRESS
CiTY-51-2P CEDAR KEY, FL 32625 Cy-§i-2Ip
TITLE v 3 Delete TITLE [ Crange [ Accition
NAME DANIELS, JOHN NAME
STREET ADDRESS | 8053 NW 130TH ST STREET ADDRESS
CI¥-57- 4P CHIEFLAND, FL 32626 CIY-S1- 29
e O petete NE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ciyY-S1-2P
TALE [ peleze TIILE CJchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [J Delete L [JCharge  [J Addition
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY-S1-2P LiTY-ST-2P

12. | hereby cerlify that the information supplied wiih this filing ¢oes nol gualily for the exernplions containeo in Chapter 119, Florida Stalutes. ! further ceriily that the information
indicated on this report or supplemental report is e and accurate and thal my signature shall have the same legal effect as if made under oath; that Tam an oflicer of direcior
of the corporation or the receiver or trusiee empowered to execule this repoit as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 171 i
changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrme Fhiane #




