2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2006 8:00 am

PSWCNEJMIZIIENT # P02000004724 Secretary of State
(:‘-HR CONSTRUCTION, INC. 02-10-2006 90033 004 ***150.00
Principal Place of Business Mailing Address
43725, US 301 P.0.BOX 92 B
BUSHNELL, FL 33513 BUSHNELL, FL 33513
B S AR O AT TR
315-B Wer Avee ,
Suite, Apt, #, etc, Ave. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pushney , £ 01-0582079 Not Applicabie
z:p?’ %5 |2 Country ap Country 5. Ceniticate of Status Desired [ fgggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
MOFFITT, JAMES
4372 S.US 301 Street Address {P.O. Box Number is Not Acceptable)
BUSHNELL, FL 33513
215-B Wosr Paerer Ave,
City FL Zip Code

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

SIGNATURE -
Signatwre, typed or printad name of registerad agent and tite ¥ applicable. {NOTE: Registered Agart signatiwa required whan reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (3 Delete TITE B2 Change [ Addition
NAME MOFFITT, JAMES NAME .
STREET ADDRESS | 4372 S. US 301 swesTaooness | B 1S~ B \WEST Prrcee dve,
orv-si-ze | BUSHNELL, FL 33513 ¢IY-81-2p Puskpen, EL 295175
TTLE 0 pelete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-s1-2P €NY-ST-2P
T 1 pelete TIME DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CIY-S1-21P
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-S1-2IP
ME [ Detete ME CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delere TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oITY-S1-2P

12. | hereby cert':tfﬁ that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowetred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an attachment witl addresgf with all other like empowered.
7| 8ot 352-19%-212%
s e ——

Tamws Moce i Pecsipent ~a T PHONE

CIFAIATIHIDE.




