2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 475272

1. Entity Name

e

HINZMAN CONSTRUCTION CO., INC.

Principal Place of Business

SEBASTIAN FL 32958

us

Mailing Address

PO BOX 780023
LSJEBASTMN FL 32978

Saen

2. Principal Place of Business

573 Baeaee St

3. Mailing Address

FILED

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90027 005 ***150.00

AN T IV E ()

Il

]

Il

[

Suite, Apt, #, efc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1593986 Not Applicable

1 T C 1) e

2ip Country Zie ountry 5. Certificate of Status Desired O 58'75 '“&dd“'°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N Name T

HINZMAN, FRANK D.
573 BARBER ST.
SEBASTIAN FL 32978

Street Address (P.O. Box Numiber is Not Acceptable)

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgnature, lyped o pLNlec name o regrstered agent and tile il eppkcable

(NOTE Regsiered Agant signalure required when reinstaling}

’ FILE NOW!!! aFEE 18 515000
. After May 1, 2005 ‘Fee Will: Ba $550. 00
- Make Check Payabie to Flonda Department of State :

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [

Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PDST 3 pelete TITLE [ Change ] Addition
HAME HINZMAN, FRANK D, NAME
SIRTET ADDRESS [573 BARBER ST. STREET ACDRESS
CITY-S7-2IP SEBASTIAN FL CITY-5T-71P
TILE D petete TILE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-Si-21P CHY-ST- 29
TIILE ~ O pelete 1I1LE {0 change [ Aduition
NAME - MAME - - puii.gd ==
SiHEET ADDRESS STREET ADDRESS
CIiY-SI-2IP CITY-ST-7IP
WiLE O pejete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CInY-S1- 79
e O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS SIAEEY ADDRESS
CITY-§T-2P ory-si-ap
WILE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aot

SIGNATURE AND 'II’PED OR PRI)TEDNMIE OF SIGNING OFFICER OR DIRECTOR

/-23-05

7712- 38% ~2004

Dl

Daytme Phone #




