FILED
2008 FOANNUAL REPORT ' Feb 19, 2008 8:00 am

DOCUMENT # P07000087740

1. Entity Name
HOBBS CREATIVE MASONRY & DESIGN, INC.

Secretary of State

02-19-2008 90029 023 ***150.00

Principal Place of Business Mailing Address
23044 SKYVIEW CIRCLE 23044 SKYVIEW CIRCLE ’
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
000 0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E(34 {12/06)

City & State City & Slate 4. FEI Number Appiied For

32-02/20i3 Nel Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired [ Eg-z S Agditonal |
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agent

HOBBS. CLINTONC :
23044 SKYVIEW CIRCLE Street Addrass (P.0. Box Number is Not Acceplable)

BROOKSVILLE, FL

Nama

34602 -

o

LEY

City FL | Zip Code

8. The above namied enlity submits this statement for the purposa of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
1he obligations ¢f registered agent.

SIGNATURE

Signature, typed or pinted name of regeitansd Agent and tite f appicabin. (NOTE: Rogisiond Agent SOrmtun fadusnod when reinstating) DATE
‘ 9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150. U0 May
After May 1‘2&13 Foo M?l be 3!'?50.“ Trust Fund Contribution. a Added to Fees
10" L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 petete i [} Crange ] Addition
wve | HOBBS, CLINTONC NAME
STREET ADDRESS | 23044, SKYVIEW CIRCLE STREEY ADDRESS
orv-s-zp  { BRODKSVILLE, FL 34602 ciy-51-2P
TME S 7] Defete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P any-si-zp
TIE 3 Deete mE O Gtunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE - - _— _. DOpeee TILE O cChange  [J Addition
NAME Pog T s e
STREEY ADDRESS SIREET ADDRESS
CITY-S1-2I° wry-sI-ap
iy L Deete "E [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CrTy-S1-2P
e [ Detete TIE . [ Change . [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P oY-S1- 2P

12.

SIGNATURE:_M‘MD_ Clint _Hobbs sfose 352759 -2172

| hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am an officer o director
of the corporalion or the receiver or trustes empowerad la execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (IXRECTOR Deytine Phane #




