FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 300689

1. Entity Name

HOLMEE ZONSTRUCTION CO. INC.

Principal Ptace of Busingss Mailing Address
5347 GULF DRIVE 5347 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

AR RV TO ROt

04182007 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE T Roped T

58-1785268 Not Applicable
i i $8.75 additional
5. Cenificate of Status Desired (W] Fae Requirad

6. Name and Address of Currant Registered Agant

BoA7 GULF BRIVE DO NOT WRITE
HOLMES BEACH, FL 34217 IN TH'S SPACE

8, The above named entity submits this statement for the purposa of changing ils registered office or registarad agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE
Sigrature, typed of ponled name of regisierad kgent and dtle il apphcanie. (NQTE Registared Ageni sigrature (squired when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added 10 Faes

10. OFFICERS AND DIRECTORS |

e PSD

NAME HOLMES JR. HUGH G.

SIREET ADDAESS | 515 B6TH ST g .

LOOOOG 7220323

CiTy-s1-21P HOLMES BEACH, FL ) LA PG G b
THLE vTD ' , 05020 7-80050-023 150,100
NAME HOLMES, CHRISTINE H - B 3 T

STREET ADDAESS | 515 56TH $T, -

CITY-St-2p HOLMES BCH, FL

TITLE
. NAME

amrae DO NOT WRITE

NAME
STREET ADDRESS
Ciry-§1-21P

| IN THIS SPACE

TiE

NAME

STREET ADDRESS
CIry-S1-2IF

mE R
" NAME N
STREET ADDRESS -
CITY-51-2IP

12. | haraby cerlity that the information supplied with this filing does not qually for the exemptions centained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o éxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachmen with an address, with all other like empowerad.

SlGNATURE:DLl—HLﬂ-—-— Cﬂztrfmvé' U Moemes 41909 a4~ 115 2929

$IGNATURE AND TYPEQ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Owytrma Phong ¥




