FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 623093 05-01-2006 90465 048 ***150.00
1. Entity Name
HEMBREE CONSTRUCTION, INC.
e
Principal Place of Business Mailing Address .
4397 36TH STREET S, 4397 36TH STREET SW. 60032303
ORLANDO, FL 32811-6505 US ORLANDQ, FL 32811-6505 US CL T
P v AR A G ER M
Suite. Apt. #, etc. Suita, Apt. #, etc. 011120086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1912159 Not Applicabla
Zp Country Zp Country 5. Cerilicate of Status Desired [ ?g;i Addilonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
HEMBREE, JOSEPH W.
9547 WESTOVER ROBERTS RD Street Addrass (P.O. Box Number is Mot Acceptable)
WINDERMERE, FL 34786
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent end title if applicable. {NOTE: Regisiered Agenl signalurs required whan reinstating} DATE
FILE NOW!!I FEE IS $1450.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Aadilion
NAME HEMBREE, JOSEPH W li NAME
STREET ADDRESS | 9547 WESTOVER ROBERTS RD STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CITY-37-2IP
TITLE ST . [ Delete L [ Change [T Addition
RAME HEMBREE, CLARKE C NAME HEMBREE, CLAIRE C. -
SIREET ADDRESS | 9547 WESTOVER ROBERTS RD STREET ADDRESS
CITY-5T-2IP WINDERMERE, FL 34786 CITY-ST-2P
TILE VP [ Delete TMLE [JChange 3 Acdition
NAME HEMBREE, JOSEPH W Il NAME
STREET ADORESS | 1168 COASTAL CIR STREET ADDRESS
CITY-ST1-2I OCOEE, FL 34761 CITY-ST-2IP
THLE ) Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
LTE O velete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the examptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmenyt with an addrass, with allother like pmpowered.

03-28-06 407-841-9460

RINTED NAMEOF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\JOSEPH W. HEMBREE, II PRESIDENT



