2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #V18892

FILED

Mar 15, 2007 8:00 am

Secretary of State

03-15-2007 90018 004 ***150.00

1. Entity Name
BARRY HICKS MASONRY, INC.

Principal Place of Business

§2 OAK AVE

Mailing Address
92 DAK AVE

40036023

PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684  US
T R L 0 EREND RRER TR AR
Gl Presron JCdd Gidte  TReSTONS N2/

Suite. ApL. #. etc. Suite. Apt. #. ete 02272007  Chg-P CR2E034 (12/06)

City & Stae Ciy & State 4. FEI Number Applied For
Bkoors ville £ XS i1 LLE L 59-3110252 Not Applicable

;)¢6O / Country Zip 5‘;‘@0/ Gountry 5, Certificate of Status Desired O ?i'giﬁf:;”‘ma'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Na

HICKS, BARRY icks ,  Buarey

Street Address (P 0. Box Number is Not Acceplable)
92 OAK AVE. G4 fo RESTOA /é’a?

PALM HARBOR, FL 34684

City

2dB Ui E FL I Zirgo?;séof

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

the obligations of rggesterea agent. M 7
SIGNATURE &4‘4! . \éﬂ}e/((/ 75461’5 3-/R:27

Signature. typed or u&‘mme ol regrstered agent and otte it ppplkcable, INOTE. Rugisterea Agenl signalme(equlnm when reinstaieyg) DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOW!!! FEE IS §150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE PD [ Delete ME Pa X Change [ Addition
NAME HICKS, BARRY R NAME Mrcks ‘_.B/M'/ey’

STREET ADDRESS | 92 OAK AVE. STREET ADDRESS YR /%59—4/!/ V74

am.sT.zr | PALM HARBOR. FL 34684 CITY-§T- 2P Broges vitte . KL Sveo !

me [ Dekte me ’ Clchenge [ Additicn
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

TME [ elete TILE [J) Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2

TME O celete TITLE (O Change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2P CTY-5T-2P

WILE O Delete TITLE {J Change [ Andition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTy-S7- 2P

TITLE O pelete TIMLE {1 change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-$1-2P CITY-57-2P

12. | hereby certify that the intormation supplied with this filing <oes not guality for the exemptions contained 1in Chapter 119, Florida Statutes. ! rurther certify that the information
indicatgd on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undsr cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or 8icck 11 i
changed, or on an attachment with an address, with all other like empowered.

rreet S F- S2-07

Dae

J20-FHO-SGS/

Daymune Prione #

SIGNATURE:

SIGNATURE AND TYFE&PRINTED NAME OF SIG%OFSICEAN’O;I)iRE%Cfg
e 7

N




