2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000152702 . "

1. Enlity Name

Secretary of State
CHARLES HANKS MASONRY, INC.

Principal Place of Business Mailing Address
17965 SR 62 17965 SR 62 '
PARRISH, FL 34219 PARRISH, FL 34219

A AT A

03212007 Ne Chg-P CR2EQ34 (11/05)

Mar 26, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T ADATIFT

58-2677192 Not Applicable

O $8.75 Addiional

. " d
5. Cerificate of Status Desira Fee Requirad

6. Name and Address of Current Registered Agent

HANKS, CHARLES LEE DO NOT WR'TE

17965 SR 62

PARRISH, FL 34219 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, tyPed ¢ prinlad reme of 1eqistersd ager: and ble if applicablo {NOTE: Registerea Agent signature required whan /anstaling) DATE
FILE NOWI! FEE 1S $150.00 8. Flection Campaign Financing 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME HANKS. CHARLES L

STREET ADDRESS | 17965 SR 62
CITY-5T-21P PARRISH, FL 34218

e b OTOI0EE05RT o
NAVE HANKS, DEBRA MAY O -2000d-011 150,00
STREET ADDRESS | 17965 SR 62

CITY-ST-ZIP PARRISH, FL 34219

TITLE
NAME

ieplicke DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS i

CITY-ST-ZIP

TILE

NAME

STREET ADDAESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an ctficer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an altachmemﬁ other like empowered.
SIGNATURE: / 3 /atl/ 07

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




