(';' :
2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 14,2006 08:00 AM

DOCUMENT # 85000076545 Secretary of State
. Enilty Name
HICKS ROQOFING COMPANY, INC.,
Principal Place of Business Mailing Adaress ) ]
3018 LENOX AVE 3018 LENOX AVE ‘
R RN
2. Pancipal Place of Business 3. Mailing Address '
Suite, Apt. #, a1c. R Suite, Apt. £, alc. 15:t MOORE CRIEN34 {10/05)
City & State City & State 4, FEI Number 59-333559% I :::)::: |
Zp Country Zip Country 5. Cerficate of Status Desired | [ ise 'gi ‘,:S:&&sonat
B 6. Name ang Address of Current Registerad Agent 7. Name and Address of New ﬂeg'lstered Agent
Narng
;‘;%}j%&ér?_l\’c%ags Sireet Address (P.0. Box Number is Nol Accaptabité]
MACCLENNY FL 32083 L
City ; | FL Zip Code

ltwe obligations of registerad agent. |

SIGNATURE

Signatath, pes of peeited narne of tegrstered Agent and 110 1 app icatie (ROTE Regisierad Ageot sagnaute tet1ad when 2e.0maing)

- e

8. The above hamed entity submits this statement for the purgnse of changing its registered office ar registered agent, or hoth, Inthg State of FT«:Ga I am Eamaﬂar with, and &

. F“'E NOW'!' FEE ‘S i$1§1g0 Q9 . . Election Campfﬁgn Fmancmé $5 00 w4z,
Make Check Payabie to Floi-'"'gé Depa ,T}} i or Sla . Truss Fund Coptribution Added to P
_1_0_. OFFICERS AND DlﬂECTOqs 11, ADDI IONS /CHANGES 10 OFEIGERS AND DIRECTORS N 11
TINE PD ] alete TImE DOlchame  [Tas
HAME HICKS, iif, RICHARD N MAME
STFEET ADOFESS (301 LENOX AVE - — Uoo00aso784s
ON-STP | JACKSONVILLE FL 32254 oiTY-S1- 2 C D4/27/0C-80073-013 ISD o0
TILE VvOsT 7 telete THLE 7 : s, (Jchamge O&
Hame HICKS, MARY E - BAME 8
SIREET ADDRESS 3018 LENOX AVENUE STHEET ADORESS
one-sTzP | JACKSONVILLE FL 32254 ) CITY-5T-28 B
e ) noe TmE Oomge i
NAME HAME
STRECT ADORESS SFALET ADDRESS
LCfTY-ST-ZII’ CIFY-SI- 1P
e 3 Delgte WiE Otrarge D&
NAMT HAME
STREET ADUHLSS STRECT ADOMESS
CIrY-57-2P Y- S1-£1
IME [ Ontete TIRE . ) Change T2+
NAME NAME -
SYREFT AGDRESS STREEY ADDRESS . :
QY- ST-2P CITY-§T-2F ‘ [
e 3 Detese TiliE O Charge 3¢
HAME NAME
SIRECT ADORESS STREE] ADDRESS
CIy-51- 1P CITY-5T-2P

12. 1 heraby cerity that the information supphed with s fing does not gualidy Tor the exemplions contared in Section }19 Flatiga Statutes| | further cartily thal the vmursm‘
indicated on tis repoct ar supplemental report is true and accurate and that my signature shalt have the same le gal eifect as if made undey oath, that [ am an officer of dive
of ihe corporation of (he receiver of fustee smpowered lo execute this repart as required by Chapler 607, Rlodida Statutes; and that my name appears in Block 10 or Bita!

iachment withian afJdrass, with gll other like empowesed.

. Mary E. Hicks . H-‘ M D&l 6?15_{7{5_8"{«07{

it changed, or on an

SIGNATURE:*




