2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT #475272

1. Enlity Name
HINZMAN CONSTRUCTION CQ., INC.

Principal Place of Businass Mailing Address
567 BARBER ST. ' PO BOX 780023
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32978 US

LT

02042008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T PRI

59-1593986 Nol Apglicable

5. Certilicate of Staius Desirod E/SBTS Additional

Fae Required

6. Name and Address of Current Registered Agent

567 BARBER ST DO NOT WRITE
SEBASTIAN, FL 32978 IN THIS SPACE

8. The above namad entity submits this stalemaent for the purpose of changmng its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
, . Signalure typad or printed name of registerad sgent and Litle il aopicable (NDTE Regsisrod Agent signalure required whin rensiaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contnbuuion. O  Addedto Fees
1. OFFICERS AND DIRECTORS [ .
WILE PDST e 1

SIREET ADDRESS | 567 BARBER STREET

HAME HINZMAN, FRANK D. %’l®

CiTy-8I-2IP SEBASTIAN, FL ﬂ:
TILE “ > {
\

NAME

SIREET ADDRESS \

arv-st-te __ HO000O03E5208

Tt 03/ 27/ 05-30040-0012 158, 75
Rt

s DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CITY-81-2P

T

NAME

SIRFET ADDRESS
CiTy-51- 4P

TINE
NAME
STREET ADDRESS -
CITY-ST1-21P

12, | nareby certiiz Ihat the information supplied wilh this hling does not qualfy tor the exemptions contained in Chapter 118, Florida Siatutes | further cartfy that the informatron
indicated on thus report or supplemental report is true and accurate and that my signature shall have the sama lega! stfeci as il made under cath, that | am an officer or direcler
ol the corporation or the receiver or trusiee empowered 1o execulte this raport as raguired by Chapler 607, Flonda Siatutes, and that my name appaars in Block 10 or Block 111l
changed, or on an altachment with an address, with all other ke empowegred

SIGNATURE:

SIGHATURE AND TYFED OR PRINTED NAME OF EIGNINTG OFFIC) DIRECTOR Dato Dd¥ismoe Phone #




