FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # F02000005976 (04-18-2006 90077 012 ***158.75
1. Entity Name
HPiI CONSTRUCTION, tNC.
[V )
Principal Place of Business Malling Address Q““ 'q) ‘i {3
2 GILLON STREET, STE. A 2 GILLON STREET, STE. A :
CHARLESTON, SC 29401 CHARLESTON, SC 29401
Sulla, Apt. 4 etc. Suite, Apt. #, elc. 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
02-0633148 Not Applicable
Zi Count Zi Count v
P ouniry ® untry S. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MINEGARCRAIGAESS— WH W ) ] f\)C, .
ZWW Street Address (P.O. Box Number is Not Acceptable)
VUNTERPARKFL32789—
290 N. gRANGE AVs.  SUrTL 1560
City - Zip Code
aR A PNDO FL | A o¥6 1
8. The abave named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of istered agent
sormne B AR v VY DeBRIE FRiICLE VP  H[c ol
qunalur‘e_ tyged or grinled name of iegistersd agent ar'-d litte if applicabi. (NOTE: Regisiersd Agenl signalure raquired when reinstating) I DM'E
FILE NOW!! FEE IS $150.00 9. Election Campaign Eihancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST 1 oelete TTLE [ Change [ Addition
NAME HARLEY, EDWIN W NAME
STREET ADDRESS | 2 GILLON STREET, STE. A STREET ADDRESS
CITY-S1-2IP CHARLESTON, SC 29401 CITY-ST-2IP
TILE VP C pelete TILE [ Change  [2] Addition
NAME HANCOCK, RAY F JR NAME
STREET ADDRESS | 8329 CROOKED CREEK LANE STREET ADORESS
CITY-ST-2IF EDISTQO ISLAND, SC 29438 CITY-ST- 2P
TITLE O delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TIME 1 Detete THLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TMiE [ petere TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p\ cITy-si-2p
12. | hereby certify that theAhtormatign sypolied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repgft or supp! tai report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corporation orfthe receivef or trustes wered tofhxgeute 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 aligchmept with an add JSithallgthed like empavergd.
. Fi3lol 5§43 853.L31
SIGNATURE:
SIGNATURE AND TYPED OR PRINIED NAME OF BIGRING OFFICE‘ CR DIRECTOR Dale Daytima Phane #




