5006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 13, 2006 8:00 am

DOCUMENT # Fe5000005680 Secretary of State
ity Name
03-13-2006 90055 048 ***150.00
HANMORE BROS. CONSTRUCTION COMPANY
Frincipal Place of Business Mailing Address
HBCC BOX 879 HBCC BOX 878 .
T T “Il”ll mmm |m| lltl| II'” ||“l ||”| ||‘|I|m| I”I| m“ ||"I|| " ’“l
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2ZE034 (10/05)
Cily & Stae . Cily & State 4. FEI Number Applied For
NO'T APPLICABLE Not APF}“CBNB
Zin Country Zip Country 5. Certificate of Status Desired a $8'75 "fddm""a'
Fee Required
—6. Name and Address of Current Registéred Agéent’ - - T 7. Name and Address of New Registered Agent — -
Name
ggﬁ%ﬁa?g\yl‘éwlgﬂ Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA FL 32505
City FL | Zip Cade

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypat of prened nae of regitered agont and Ll o applcatiln (NOTE" Regislared Agent sigratura requinad whert renstalng) DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be $550 00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department oi Stat .

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCTD 3 Delete TILE [JChange [ Addition
NAME HANMORE, ERQL MAME
STREET ADDRESS | 407 BEACH ST STREET ADDRESS
CIFY-57-71P PORT ARANSAS TX 78373 CITY-5T-2iP
ML VS O Delete TITLE [ Change [ Addition
MAME HANMORE, JAVID HAME
STREET ADDRESS 11861 SUNRISE DR STREET ADDRESS
ciry-s1-2F  |NAVARRE FL 32566 CITY-ST-7IP
[ I —_— - e iy~ —— g —HRi— - - — [ _ - -E-Shange—_[Sladdiien-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
TITLE [ cetete TITLE [JChange [T} Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS
CIrY-S1-217 CITY-ST-21P
13 [ Delete JITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7- 2P
LE O elese Lt [ Chenge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-81-20 CIFY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemiptions contained in Seclion 119, Flionda Statutes. | further certiy that the information
inchicaied on this report or mental report is true and accurate and that my signature shall have the same legat effect as if made under cathy; that | am an officer or director
of the corporation or the~8 £ or trustee empo ered to execule {his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 16 or Block 11
it changed, or on an & th an ¢ p3/fvith all other like empowerad.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone

SIGNATURE:




