2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} ) FILED

[ — —_— - .
DOCUMENT # P03000137690 Jan 31, 2005 08:00 AM
- Sy Reme Secretary of State
HENDRICKS PAVING, INC. ry
Principal Place of Business © Mailing Address o
19721 NW 62ND AVE. 19721 NW 62ND AVE.

ALACHUA FL 32615 ALACHUA FL 326815 .
S M AT AN
Suite, Apt #, etc T Suite, Apt. #, etc. 1;3t MOORE CR2E034 (10]04)
City & State —_ ) Ciy&State " | 4 FEINumber 56-2416897 Applied Far
_ ' - Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ ?eae;f m.:::ﬂ:;ﬁonal
6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registorad Agent
o B ~ | Name -
Tg‘%?ﬂé%&(g’zalg FAQIFED H Street Address {P.O. Box Number is Not Acceptabla}
ALACHUA FL 32615 —
City FL l Zip Cade

8. The above namad entily submits this statament far 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 registersd agent. ' ' ;

SIGNATURE

Signature, fypad of plmted narme o fagisterad agant and titla f applicable INGTE Rogrsierad Agent sifinaturs refurad when ainstating) " DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2005 Foe Will Be $550 0"
Make Chack Payable to Florida Depariment of State

8. Clection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

10, OFFICERS AND DIRECTORS i ADDMONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TiLE D - - F oelete e ’ [ Change [ Addition
NAME HENDRICKS, RICHARD H NAME

STRECT ADDAESS | 19721 BW 82ND AVE. STRET ADDRESS

CITY-S7-2IP ALACHUA FL 32615 CHY-s1- 2P

nine D [T Delete i Clohange ] Addfion
MAME HENDRICKS, DEBORAH L NAME

SIBEETADDRESS | 19721 BW B2ND AVE. STRIETADDRESS LNONANENSS

oY STTP | ALACHUA FL 32615 Oiv S 2P /31580025009 150, 0

i - T © T Dalete TLE ’ CJchange [ Addition
NAME NAME,

SIALET ADPRESS STREET ADDRESS

cry-ST.7i0 CITY-57- 7P

ITLE - - 7 pelete e T Change [ Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY §7-7P CITY-SE-2P

HILL ) ' O Delete TTLE ) [} Change (] Addilion
NAML RAME

STREET ADDRESS STALET ADDRESS

CITY. §T-2IP CITY-51-2IP

TITLE o - O celete TiLe ’ [ change 3 Addilion
NAME NAME

STREET ADDRESS _ _ SIREET ADDRESS

CITY ST-21P QoY-s1- 2P

12. | hereby certify that the information supplied with this ﬁlin(? does not qualfy for the exemption stated in Section 1 19.()75{3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or directar
of the corporation or the réceiver of trustes ampowered to exacute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowerad ? J’Z.

SIGNATURE: RicHARD HERDRLS P@‘.ﬁw;il/zf/&s’ 72~y 2

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Bayime Phone #




