FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 24, 2006 8:00 am

DOCUMENT # 452998 Secretary of State
1. Entity Name 01-24-2006 90032 022 ***150.00
HANBURRY & DICKINSON MECHANICAL CONTRACTORS,
INC. :
Principal Place of Business f Mailing Address
5699

2856 N € 20TH WAY 2856 N E 20TH WAY 40005
T e “llm |l||‘|m|“|‘| m‘l ml‘ m]l‘l“ |‘|H "N Im‘ l‘l”ll'”ll) “ m‘
2. Principal Place of Business 3. Mailing Acddress

Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 (1 0/05)

City & State City & State 4. FEI! Number Applied For

59-1537798 Not Apglicable
2o Couniry Zip Country 5. Certilicate of Status Desired (| $8;75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKSINSON, EDWARD R.

2856 NE 20TH WAY Street Address {P.QO. Box Number is Not Acceplable)

GAINESVILLE FL 32609

Il

o 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or proied nama of regsleced agent ana litle il appheadile (NOTE: Restared Agent signatre reuuirad when rensiztng) DATE
N S Co
ﬂeftiyﬁo%rislfﬁ\:: $1 $g§O oo 9. Election Campaign Financing $5.00 may Be
o JoArter ay 1, 20U et Pl feeed . Trust Fund Contribution. Added to F
- Make Check Payable 10 Florida Departrient of State-; - oo

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD [ 1 Detele e P Trange ] Addition
NAME DICKINSCN, EDWARD K. HAME
STREET ADDRESS |RT BOX 2058 N/A smecranoress | 6009 West Blvd.Melrose,Fl. 32666
CIFY-ST-2IP MELROSE FL CITY-§7-2P
TiTLE VPD [ Detete TITLE [ Change [ Addilion
NAME DICKINSON, PATRICIA ANN HAME
STREET ADDRESS | 6884 BEDFORD LAKE ROAD STREET ADDRESS
CITY-ST-21P KEYSTONE HGTS FL CITY-§7-71P
e e o et e [ Change [T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7- 2P
TITLE O oetete TILE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered,

SIGNATURE:

ward K. Dickinson /= /8- O  352-376-6850

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




