FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #475272 ERA 03-05-2007 90046 037 ***150.00

1. Enlity Nama
HINZMAN CONSTRUCTION CQ., INC.

Principal Place of Businass Mailing Address QUUueLovvY
573 BARBER ST. PO BOX 780023 '
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978 US . ‘ . o
2, Principal Place of Business - No P.O, Box # 3. Mailing Address H“m |‘|“ ‘I“"ml HI“ |||l| Hll lml "'ml“ I‘l“llm mm‘ || '“l
5(07 (%av o Stree T
Suite, Apt. #, etc. Suite, Apl. #, eic. 02262007 Chg-P CRZEQ34 (12/06)
City & State City & Slate 4, FEl Number Applied For
5£9-1583986 Not Applicable
Zip Couniry Zip Country 5. Cerlilicale of Status Desired d ?i';esq :\i?:;ﬁ“"m
6. Nameg and Address of Current Reglsterad Agent 7. Name and Address of New Registaered Agent
Name
HINZMAN, FRANK D.
SFRRARBER-ST— S5 Barber Sivreet Street Address (P.0O. Box Numper is Not Accepiable)
SEBASTIAN, FL [32978
. City FL l Zip Codo

8. The above named ety submits this statement for the purpose 6f changing its registered office or registared agent. or both, in the State of Florida. | am familiar wilh, and accept
the abligations of ragistered agent.

SIGNATURE
Sigrakare, typed or panted rame of registered agent and hile f spphcable. {NOTE: Regrstered Agent signalure requinet] wnen rensuabrg) DATE
'FILE NOW!I! FEE'IS $150.00 9. Election Campaign Financing  —  -$5.00-May Be- | --— . _ _ . .
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE PDST | O pelete TITLE X Change [ Addition
NAME HINZMAN, FRANK D. NAME
STREET ADDRESS | 573 BARBER ST. STREEIDORESS | S 7 Rarber Stveet
CITY-87-2IP SEBASTIAN, FL CITY-ST-Zip
TILE {J Delete TINE [[] Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-81-21P
WILE [ pelete LE [ Change (7] Adgilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap @ CImy-sT-2iF
TLE O elete LE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
LE ) Delere THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-7IP

12. | hereby certify ihat the information supplied with this liling does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. | Turdher cenify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowared to execute this repoert as required by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Bliock 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: 2~ 26-C7 T12-382-Zooy

-
smyhme AND TYPED OR PRINTED NAME OF s);ﬂ'mﬁ OFFICER OR DIRECTOR Date Daytime Phone #

/ g




