r [

T

FILED
May 01, 2007 8:00 am

e N . ) "
y 2007 FOR PROFIT CORPORATION ar Secretary of State
ANNUAL REPORT 04-12-2007 90045 041 ***150.00
DOCUMENT # P05000023516
1. Entily Nama
AW._HINSON FARRIERS, INC.
Principatl Place of Business Mailing Address 560 123 Q.\'
4855 SE TAYLOR AVENUE 4855 SE TAYLOR AVENUE
ARCADIA, FL 34266 ARCADIA, FL 34266 ~
e [T RO R
Suite, Apt. ¥, etc. Suile, Apl. &, gic. 03212007 Crg-p CR2EN34 (12/06)
City & Siate City & Stato 4, FEI Number Applied For
20-2327285 Mot Applicatie
Zp Couniry Zio Counlry 5. Conticate of Status Dosired 0 Eg.;i;g:dmnal
8. Name and Address of Current Ragistered Agent — ) —T_Namc and Addross o;lm Registerad Agent
- Name
HINSON, ALEX W SR
4855 SE TAYLOR AVENUE Street Aderress (P.O. Box Number.is Nat Acceptable)

ARCADIA, FL 34266

Cay

--FL |‘leCoda' ’

the obligations of registarad agent.

SIGNATURE

B. The above named enlity subMils this stalement for the purpose of changing s registered olfice of registered agent, or both, in (he State ot Florida. | am familiar with. and accept

Segrature ypdd! O LNeen MNT OF o Qiiate{] HGLR I Wi i ADEHNC SR

[NOTE Re-gokiohi A BNt AL (400 HD W IWEN (LG )

FILE NOW)II FEE IS $150.00
_Aftsr May 1, 2007 Fee will bs $550.00

9. Blacton Cornpaign Financing
Trust Fund Condribution,

[0  Added to Fees

35.00 May Ba

10. QFFICERS AND DIRECTORS . ADDAIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P.T O oetete T [Jchange [ Adavion

NAME HINSON, ALEX W SR NAME

STREET ADORESS | 4855 SE TAYLOR AVENUE SIRELT AODRESS .-

orv-si-oF | ARCADIA, FL 34266 CITY-5- 2P M ~
—

me_ __}VPS O Ceiese TIE / [ Change [ Addition

MAME HINSON, CAROCL | HAME -

STREET ADDRESS | 4855 SE TAYLOR AVENUE SIRCET ADORESS

cy-s1-29 ARCADIA, FIL 34266 cny-Si-ar .

e [ Delete me 3 Change [ Aoaition

HAME HaAMP -

STREET ADDRESS STREET ADGRESS

osiw |, . . o Grr-57- 297

s O petete m: O chage O] Addition |

N MAME

STREET ADDRESS STREER ADDAESS *

Ty 57-0P orY-Si-2P

nne 1 Delers TRE O Change 3 Adailion

HAME NEME

STREED ADORESS | SIREET ADDIFSS —

CITY--2P cy-Sr- 1

e 3 pelate L Ochange 3 Adidon

NAME MAME h

STREET ADDRESS SIRLET S00RESS

Ty -T- 1P oY Si-2P

of lhe corporation or the recevar
changed, of on an antachment

SIGNATURE:

an address, wil

oy

Il other like empowe!

12. I hereby certify that the injormanon sppplied with this lling does not quality for the exemptions conlamed in Chapter 19, Florica Statwtes. ) further cenify that the information
ingicated on Ihis reporl or supplerngntal report is true and accurate and thal my signature shall have 1he sama Jegal effeci as it made under oath; thal | am an oHicer or director
trustee empowered to execute this rcg;orl a8 required by Chaptar 607, Florida Slatutes; and thal my namo appears in Biock 10 of Block 111

AWD TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

DYAL Joo7

Cuybire Prone «

SC/ TS T 0 GE



