FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152702 02-13-2006 90044 040 ***150.00
1. Entity Name
CHARLES HANKS MASONRY, INC.
Principat Place of Business Mailing Address q““ - :
17965 SR 62 17965 SR 62
PARRISH, FL 34219 PARRISH, FL 34219 .
T s v VTR UM KA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-2677192 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] Eg;fq L’:i";m“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
HANKS, CHARLES LEE
17965 SR 62 Street Address (P.0. Box Number is Not Accaptable)
PARRISH, FL 342189
City FL | Zip Code

B. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name ol regisiersd agent and titke if applcanie (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LT D [ Delete e Ol Change 1] Addition
NAME HANKS, CHARLES L NAME
STREET ADDRESS | 317965 SR 62 STREET ADDRESS
CITY-$T1-21P PARRISH, FL 34219 CITY- ST-21P
TITLE D O Delete TME {1 Change [ Addition
NAME HANKS, DEBRA MAY NAME
STREET ADDRESS | 17965 SR 62 STREET ADDAESS
CITY-ST-ZIP PARRISH, FL 34219 CITY-51-21P
TLE D N Delete TIME [ change ] Additicn
NAME HANCOCK, CHARLES W NAME
STREET ADDRESS | 17965 SR 62 STREET ADDRESS
CITY-ST-2IP PARRISH, FL 34219 CITY-51-21P
TITLE O Delete TILE [ Change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-S7-71P CITY-ST-21P
TLE [ oelete i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2IP
TINLE [J pelete TLE [ Ghange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIY-51-21°

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental 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 or iha receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeniywith an gddrass, w'giall othgr like enfpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




