2007-FOR PROFIT CORPORATION
ANNUAL RE )RT (AR)

DOCUMENT # P27171

1. Enlity Name

HICO CONCRETE, INC.

FILED
May 05, 2008 08:00 AN
Secretary of State

Principal Place ol Business

101 CUMMINGS COURT
HQSHVILL‘E TN 37013

Mailing Addrass

101 CUMMINGS COURT
NSSHV[LLE TN 37013
u

LT

2. Prnncipal Place of Business - No P Q. Box # 3. Mailing Address

Suite, Apt. # atc Suite. Apt. #, elc. 15t MOORE CH2E034 (10/08)
City & Slate Cily & State 4. EErRumber Applied For

. /Ei’ﬁ 62-1208346 Not Applicable
Zip Country Zp $8.75 Additional

Country /

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Raglstared Agent

pd

7. Name and Address of New Reglstared Agent

‘ﬂame
CT CORPORATION SYSTEM

1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.C. Box Numbar is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalum, lyped or prinled name of registered agunt and Lite r apphcably,

[NGTE: Aegisiered Agan signaium required whan ieinsiaung)

CATE

e

«‘-wtg

45 FILE‘(NOW!H FEE IS $150 00 PN
- Aftar May! 1""2007,5 80 WIII Be $550 00 i o

Maka Check Puyable !o Florlda Depnrtmem of State

A Al

9. Election Campaign Financing
Trust Fund Centribution. . []

$5.00 May Be
_Added to Fese

10, . OFFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

m PD 7 Detete e O chiange ) Addition
NAMI HILL, JAMES D. NAME

st Apoess | 101 CUMMINGS COURT STRECT ADDRESS 6 4 150, 0
CITY-ST-7IP NASHVILLE TN CITY-ST-2P

TILE 8 3 Defete ILE [ Change [ Addillon
NAME HiLL, MARY H. NAME

ST ADDRess | 101 CUMMINGS COURT STHEET ADDRESS

CIFY-S1-2IF NASHVILLE TN CITY-S1-7P

HILE v O3 pelere TIE Clchange [ Addillon
NAME HILL, MICHAEL J NAME

STREET apDRESs | 101 CUMMINGS COURT STREET ADDRESS

CIY-51-2IP NASHVILLE TN 37013-3244 CITY-ST-2P

ML I Delete T [Jchange ] Additon
NAME NAME

STREL T ADDRESS SIREF] ADDRESS

CIY-ST- 2P CITY-SF-ZIP

TME M Delete THE [l change ] Adgilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CIry-sT-21P CiTY-ST-2IF LELN Y PRI k g

THE CT Delete e ERBAREAR S “’—Eﬁé’ﬁ’éngé uu
NAME NAME ; N

SIRHET ADDRESS STREET ADDRESS ; ]
CY-ST-2IP ohy-sI-21P ; ]

12. | hereby certify that the informalien suppiied with-thi
indicated on this report or supplemania
of tha corporation or the receivare
1 changed, or on an aftachpe

and that my signature
uslee ampowered 10 exepy e this.repert#s required.b
1 with an address. with all_plr-like émpowered

SIGNATURE:

qualify for the exemptions contained in Section 119, Florida Statutaes. | fi
shall have the same tegal effecl as if made under o

the rgacemfy that the information
bmran &ffielr or direc
hapter 607, Florida Statutos; and that my namae appears in Block 10 or Block 1H

May 1, 2008

R OR DIRECTOR

(615)781 2570

L
T
|

Dale l T Dayurme £hona @ _
H



