2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L35947 +—— Apr 10, 2006 08:00 AM
1. Ently Nam Secretary of State
HCS il CONSTRUCTION, INC.
| Principal Plece af Busness . Mailing Address
8549 § LAKESHORE BT P.O. BOX 702 .
FLORAL CITY FL 34438 “FLURAL CITY FL 34436
: ® WM MIRANT
2. Principat Place of Business A. Maikng Adgress H
Suile, Apt. il.a LiSliﬂé. Apl. )} 8l T 4st MOOHE CRZED3I4 (10/05)
City & State City & State 8. FEI Number - B " | Apphed For
o ) §9-2988119 Hm,g;g;
e Couniry Zip Country 5. Certificate of States Oesired GO gi'ggq 3?:3“0"51

6. Name and Address of Cument Registered Agent 7. Name and Address of New eglstered Agent

Name
gggg ENEEP?E’gl-?géEE POINT Streat Address (P.C. Box Numbes is Mol Acceptatie) -
FLORAL CITY FL 32636 U

Cay . FL [ Zip Code

8. The above named enfity sulbmits this statement for the purpose ot changing its registered office ar registerad agent, ar bath, in the State of Florida, | am familiar with, and accept
the ablgatians at registaced agent. -

SIGNATURE
Tighinluta, e e pimiosd paie of regsiel o agent ang e 1 arphcable. (MCIE Repsicred AQem siIGREtIy (U 3 when (omstanny) N TATE
FILE NOWIH '-F-E"-:T'JS itﬁp-ﬂﬂ‘ i YT 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be %55_9.00 e Teust Fund Coneedyetion. [ Added to Fees
Make Gheck Payabie to Florida Department of State
to. OFFICERS ANU DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WL D [T Detete TIRE , [Jchange I Addition
NANE STEVENSON, HARMON,JR. HAME ) ‘
STREET ADDRCSS 18659 S, LAKESHORE PT. - STRECE ADORLSS L0009 949854
om-st-re {FLORAL CITY FL 34436 : Cv-st-2p (M4524706-30045-023 150,00
e o 23 berete THL [ Change [ Addiian
HAMC STEVENSON, GAYLE HAME ;
STREET ADORLSS [B55Q S. LAKESHORE PT. - - STREET ASDRESS
G- §1- 2P FLORAL CITY FL 34438 CITY-S%- 2P
MU £ petate HELE [ change 3 Addition
NAME MAME .
GTRTET AUDPESS SIRLEF ADDRESS
CALY-st- i &7y ST- 29
me ) 3 Detesn TE Ocoange L Adtilion
NAME HAME
STREET ADDILSS STREET ADGRESS
CIY-57-2P h CiTY-§7-2iP
TITRE 73 petete TilLE i [1Changs [ Additicn
NAME MAME :
STRELT AUDRESS - SIHEET AODRESS
GIY-S1- 2P CITY-St- 21
IIE 1 peiete TIILE I O thange 3 Addilion
AR WAME !
STAEL f ADDRESS STREET ADDRESS ’
CITY-$T- 29 IR -ST-2, !

12. 1 heareby certily that the information supplied with W= Ring does not qualily for e exemplions confamed in Section 119, Florida Statuies | further certify thatl the information
indicated an s repart or suppismental re Brirue and accuraie and thal my signature shall have the same iegal effect as if mada under cath, ihat | am an officer or direcior
at the corpuration ar the recaiver or usig powcaa ta execute this report as reguired by Chapter 667, Rarida Statutes; and that my name appears in Block 10 or Block 11
#Ah alt ather likg empaowered. [

Hew mand 5oy Y e A53-72G-d8%¢




