2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2006 08:00 AM

DOCUMENT # F04000005991 Secretary of State

1. Entity Name - . .
HIGHWAY ONE CONSTRUCTION, INC,

-

Principal Flace of Business Mailing Address
6363 WOCOWAY, SUITE 1000 6363 WOODWAY, SUITE 1000
HOUSTON, TX 77057 HOUSTON, TX 77057

ARG

01062006 Na Chg-P - CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T AoPTed For

20-1732445 ) Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Adcress of Current Registered Agent - - . S e e f et e —e_on . Lae—

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Lyped or prnted name of reglslered agent and tille if applicanle., (NOTE, Aegstared Agenl signatune redquired whan renstating) DATE
9. Election Campaign Financing $5_00 May B
ILE NOW!!! FEE IS$ $150.00 ay =e
Aftef ,J.'ay 1, 2006 Fee wif. be $550.00 Trust Fund Contribution. O  AdvedtoFees
10. OFFICERS AND DIRECTORS |
TME PC
NAME DINERSTEIN, JACK

STREET ACDRESS | 6363 WOODWAY, SUITE 1000
CITY.ST-2IP HOUSTON, TX 77057

Tme wVC ' LEDI0038E

NAME DINERSTEIN, T.H. o
* - r —
STREET ADDRESS | 6363 WOODWAY, SUITE 1000 Ot/ 18/ 08-600

CITY-§T-2P HOUSTON, TX 77057

e

1 -
0-012 150,00

oy

TTE 3D
NAME CALTAGIRONE, VINCENT T III

STREET ADDRESS | 6363 WOODWAY, SUITE 1000
cm‘-s:th HOUSTON, TX 77057 DO NOT WRITE

- . IN THIS SPACE

NAME HUSMANN, RANDALL
STREET ADDRESS | 8363 WOODWAY, SUITE 1000
CITY-57-21P HOUSTON, TX 77057

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
LIvY-ST-7IP

tion supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director _
ver or trusje empowared o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1.if_

W e / !1? /amb 712 570, 0312

12. | hereby certify that the infar
mdicated on this report or
of the carporation or the
changed, or on an atta

SIGNATURE:

ﬁu a

",« ~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prions 4

VAaIAY D LHIEGMANK — rilers Cacins irs s i A=




