2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000048902 Apr 13,2007 08:00 AM
1. Enily Nago Secretary of State
HENDRY CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
415 GRAY ROAD PO BOX 705
MWW
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E034 (10-".06)
Cily & Slale City & Stale 4. FEI Number Applied For
. ) — 59-3274035 Not Applicab'o
Zip Country Zp Couniry 5. Certficate of Status Desired O gg'g;jq:ﬁ?;’"ima'
6. Natme and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
HENDRY, JC
415 GRAY ROAD Street Addrass (P.O, Box Number is Not Acceplabile)
LITHIA FL 33547
City FL Zip Code

8. The above namaod entity submits this slaloment for the purpose of changing its registarod office or rogistered agont, or both, in the Stata of Florida. | am familiar with, and accopt
the cbhgabons of regisiered agent.

SIGNATURE
Segnars, yped ar pnled name of regisiared agent and lle i epplcatle. (NOTL: Regisiared Agant signalure raquired whan reinstating) BATE
!
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fes Will Be $550.00 . TrustFund Contributon [ Added to Fees
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g P ] Detgte e Clchange [ Addition
NAME HENDRY, J.C. NAME
SIREET ADDAEss | 415 GRAY ROAD STREET ADDRESS .
ory-si-2p | LITHIA FL 33547 GITY-S1-7IP UDnno0 05231
; 04225 A07=20045=-020 150 10

e VP O Datets nmr [ change [ Additon
NAME HENDRY, MICHAEL ] NAME
SIRET ADORISs | 415 GRAY ROAD SIREL| ADDRESS
CITY - SI-7IP LITHIA FL 33547 CITY-§1- 71
TIE VP [ Delete TITLE [ change ] Addition
NAME HENDRY, ANNA NAME
SIREET ADDRESS | 5607 N SEMINCLE AVE STRELF ADDAESS
CITY-S7-2IP TAMPA FL 33604 CIY-81-71p
TILE [ Deleie THLE [J Change  [] Addilion
NAME NAMT,
STREET ADDRI 8% SIRLET ADDRESS
CITY-Si-7p CITY-s1-7IP
N [ pelete T O Change ] Adaviion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Detete e [ change (] Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-51-211 chy-s1-2p

12. | hereby cerlify thal the information supplied with this fiing doees not qualify for the exomplions conlained in Saction 119, Florida Statulos. | furthor certify thal the information
indicated on this report or supplemental report 1s trua and accuralo and that my signature shall have the same legal effect as if made undor calh; that | am an officer or diractor
of tho corporation or the recaiver or trustee empowored lo execute this report as required by Chaptor 607, Florida Siatutes; and thal my name appoars in Black 10 or Block 11
il changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: n Ok reo? 813 b3y 7355

" hae T Daytime Phong #




