2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P39639

1. Entity Name
HBI CONSTRUCTION MANAGEMENT, INC.

Apr-29,2005 08:00 AM
Secretary of State

=~ Maffing Adcress

1027 TREMONT
GALVESTON, TX 77550

Principal Place of Business

1027 TREMONT
GALVESTON, TX 77550

DO NOT WRITE IN THIS SPACE

A ET ARG ERAI I

04272005  No Chg-P CRZE034 (10/03)
4, FEI Number Applied For
742119031 Not Applicable
5. Cerlificate of Staus Desired $8.75 Additonai

Fee Requirad

8. Name nnq??idres_; of Current Ragisicred Agent
KONING, RHONDAE - — -
8301 JOLIET STREET -
HUDSON, FL. 34667 _

DO NOT WRITE
IN THIS SPACE

8. The above named entity sGBmits this statement far the purpose of changing s reglstered office or registered agent, or both, in the State of Flarlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e _ : :
Signature, typiod or printed ndme of mgistenad agant and Wa I appicable, {NQTE Recistered Agent sgnature required whan reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaiga Financing $5.00 may 5o UIOD0G34 1664
After May 1, 2005 Feq will be $550.00 Trust Fund Conieibution, Added 1o Fees {-54 '}Eq?‘gﬂg__ggggq,mals 15"‘:} . ?S
1. . CFFICERS AND DIRECTORS R ’ i '
TmE P ' o : - -
NAME HOLLIDAY, SID 1 e
STREETABDRESS | 6801 DRIFTWOOD
CITY-$T-Zip GALVESTON, TX 77550
me D T T : FERE S
NAME HOLLIDAY, SID E JR. T —-
STREET ADDRESS § 7508 BEAUDELAIRE
omy-sT-2P | GALVESTON, TX 77550
TME S - C =
NAME JOHNSON, JUDY - T
STREETADDRESS | 4211 AVE T
CIFY-ST-2P GALVESTON, TX 77550 Do NOT WR 'TE
T T il B S - o N
NAME HOLLIDAY, CARODYNE -IN THIS SPACE
STREET ADDRESS | 7508 BEAUDELAIRE
CITY-87-7P GALVESTON, TX 77550
THE ' - ——
NAME ]
STREET ADDRESS
ORY-51-7F
L T e
NAME - T e =
STREET ADDRESS
CITY-5%-2P

12.  hereby cenify that IFEinfermation supglied withthis fiiing does not Guislify Tor the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal e

‘act as if made ynder oath, that | am an oificer or director

of the corparation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Siatites; and that my name appears in Block 10 or Block 17 if

changed, o oh an attachment with an address, with al! other like empawered.
S T

S ;
SIGNATURE: S

i .

4!15]_@5 429 625 275

Daylima Phone #

S{GHATURE AND TYPED OR FRINTEC NAME OF smvﬂu&sﬂm G DIRECTON



