FILED

2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J35277 01-26-2006 90035 012 ***150.00

1. Entity Name

HONC CONSTRUCTION, INC.

Principal Place of Business Mailing Address b “ 0 0 B 5 15

1130 PONDELLA RD. 1130 PONDELLA RD.
N. £T. MYERS, FL 33903 US N.FT.MYERS, FL 33903 US
e v EHE AR ERMARERATY
LD Pondella ¢4 e Pondeltle 24
Suita, Apt. #, etc. Suite, Apl. #, atc.
1 0 - 05
SUt-‘a—( = SU\J\'C e 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State C 4, FEI Number Applisd For
Cope Corold {: L Cape Coval L 59-2744439 Not Applicable
:%DS a09 ijmg A 2'93 2909 COU"WU\S\A 5. Cenificate of Stalus Desired [ ?g-;gtﬁf:‘;‘“’“ﬂ'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Nama

HONC, VINCENT E
1248 SW 4TH AVE Street Address (P.0O. Box Number is Naot Accaptabla)

CAPE CORAL, FL 33981

City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed of printed name ol registerad agent and title it appicable. (NOTE: Registarad Agent signaiure sequired when rainstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete e v Hthange [ Addition
NAME HONC, JOHN SR NN Hone, John 3Sr
STREET ADDRESS | P.O. BOX 265 smEADRESS | PO, O X 205
GITY-ST-21P BOKEELIA, FL CITY-ST-21P Gole el o Ly 33922
TIME Vs O Delete TME £ [ZChange [ Adilion
NAME HONC, VINCENT HAE Mone . Vincent
STREET ADDRESS | 1246 SW4TH AVE STREETADDRESS | | LY (p TLo (W S a WSV -3
aR-ST-IP | CAPE CORAL, FL CiTY-S1-2 Cape Corol £L 2304
TME VP [ Detete THLE [ change [ Addition
NAME HONC, KENNETH NAME
SIREET ADDRESS | 7014 HOWARD RD STREET ADDRESS
CITY-ST-21P BOKEELIA, FL 33922 CITY-ST-2IP
TILE 3 oelete TMLE O Change ] Addition
NAME NAME
STREET AODRESS STREE? ADDRESS
CIFY-S5T-2P CITY-57-2IP
TIMLE I Delete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-SE-2P Cmy-S1-2IP
TITLE I pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CIvY-ST-2P

12. | hersloy certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/24 pé
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N NG OFFICER OR DIRECTOR Caytima Phone ¥




