FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000152702

.1, Entity Name
CHARLES HANKS MASONRY, INC.

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

= VA Ao

02012008  No Chg-P CRZED34 (11/05)

Secretary of State

58-2677192 Not Applicabia

DO NOT WRITE IN THIS SPACE R R

0 $8.75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NS SranLES Leg .. DO NOT WRITE
PARRISH, FL 34219 | - IN THIS SPACE 4

8. The above named enuty submits this statemant 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, lyped or printed name of registered agent and ttie if applcable (NOTE Registersd Agent signature required when reinstating) «
FILE NOW!!! FEE IS $150.00 9. Election Campaugn Financing $5.00 may Be
.- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, , [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
IMLE D
NAME HANKS, CHARLES L

STREET ADDRESS | 17965 SR 62
CITY-ST-2IP PARRISH, FL 34219

THLE D

NAME HANKS, DEBRA MAY
STREET ADDRESS | 17965 SR 62

CiTY-ST-21P PARRISH, FL 34219

TIMLE
NAME

e e " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

A | ~INTHIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIILE
NAME ,
STREET ADDRESS | _ o ' - e
onv-si-zp |- : TR

12. | herety csrufzI that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 the recewver or trustee empowered 10 execule this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an adgrass, with all other like pmpowared.
SIGNATURE: awbé“» ﬁzﬁ«/&l’ 2./1 /os’ FH[- 720 1760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Prone &




