2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am
DOCUMENT # P04000054642 ecretary of State

1. Entity Name ey ek K
HODGES TRUCKING & EXCAVATION, INC. 04-24-2006 90384 014 **¥150.00

Principal Place of Business Mailing Address
1535 NW 141ST ST PO BOX 2777
OKEECHOBEE, FL 34972 CKEECHOBEE, FL 34973
> S e NN MDD R
32405 Hwy 441 No.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Okeechobee, FL 56-2451373 Not Applicable
23”2 972 I?;L;:try Zip Country 8. Certificate of Status Desired O gesezesq ;Tig:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES, FRED L JR Street Add (P.Q. Box Number is Not A table)
1535 NW 144ST ST Tee ress (P.O. Box Number is Not Acceptable
OKEECHOBEE, FL 34972 32405 Bwy 441 No.
cly Okeechobee FL ‘ %‘Z%O?E

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of regis.,t_e d agen}.
X %Z/O ol
4

agent add tite Il applicable. (NOTE: Regisiared Agent slgnature required when reinslating) DATE /

SIGNATURE
. Signature, lyped o prin!

FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo

After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 1 Delete TITLE Xl change [ Addition
NAME HODGES, FRED L. JR NAME
STREET ADDRESS | 1535 NW 1415T ST STREET ADDRESS 32405 Hwy 441 No.
om-S1-2p | OKEECHOBEE, FL 34972 GiTy-st-2 Okeechobee, FL 34972
TITLE VDST O Delete TITLE [ Change [ Addition
NAME HODGES, PHYLISS G HAME
STREET ADDRESS | 1535 NW 1415T ST STREET ADDRESS 32405 Hwy 441 No.
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-ST-29 Okeechobee, FL 34972
e . 7 Detete TTLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STAEET ADDRESS
CITY-ST-2pP CITY-ST-2IP
TTLE [ pelets TIME [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- St 2P
TITLE O betete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TITLE ] pelete L {COJcChange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 o the receiver or frustee ampowered 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 auachmw n address, with all ather like empowerad.

SIGNATURE: __ /. 24,/7 d,é/é@ Piylss & Hovees  4n06 §63-163- 6742

.

A TIINE AN VEED MD DRI TER MAME (g Sl A EEIr e D M IR T e TN —p— P e e om




