: FILED

Feb 05, 2007 8:00 am
2007 FOIRSESKLTR%%%%%RM'ON Secretary of State

DOCUMENT # F01000004634 02-05-2007 90118 041 ***150.00

1. Entity Name
HHK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

7925 STONE CREEK DRIVE 7925 STONE CREEK DRIVE 60012534
#130 #130

SHANHASSEN, MN 55317 CHANHASSEN, MN 55317

| )

01042007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE Payop—- Apphed For

41-1631160 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [

6. Nams and Address of Current Registered Agent

o0 SOURT PINE ISLAND ROAD DO NOT WRITE
F?LANTATION, FL 33324 |N TH‘S SPACE

8. The above named entity subsmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-the abligations of registered agent.
4

SIGNATURE

Signatue, typad or printed name of ragistered agsnl and lille it applcanle {NOTE: Ragistarad Agent signature requirgd when rainslaling) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
(ITLE P
NAME WALDRON, LAWRENCE

STREET ADORESS | 2085 MAJESTIC WAY
CITY-ST-2IP CHANHASSEN, MN 55317

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor

T or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Wran addrass, with,all M owerad.
/&W%/éw Fosity ot 1-8°07  Q52-S/-/670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phone #

of the corporation or the re
changed. or on an atta

SIGNATURE:




