2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L82405 Jan 28, 2005.08:00 AM
1. Entity Name Secretary of State
SCOTT HEMMERLEIN CONSTRUCTION CO., INC.
Principal Place of Business ) , Maili:;g Address
1421 ROOSEVELT BLVD, __ 1421 ROOSEVELT BLVD,
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
s P s AR 0 4 A
Suite, Apt #, otc R Suite, Apl. #, elc. 1st MOOREﬁ CR2E034 (10/04)
City & State City & State 4, FEI Number 59-2987683 :%ﬂe;d For
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggagg;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegiéféréd Agent
MName -
51053 ;EEM%%E)EEVEE[\![IEJE Street Address (P.O Box Number is Not Acceptable)- o
DAYTONA BEACH FL 32114 - B
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registeréd agent, or both, in the State of Florida. | am famuliar Qﬁh. and accen
the obligations of registered agent

SIGNATURE

Signature, typad o prited name of registelsd agent and bda f apolicable (NCTE Registered Agant signatue requied when renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May 2-
Trust Fund Contribution. [0  Added to Fees

10. OFFICERS AN DIRECTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD [ Delste itk [ change it
NAME HEMMERLEIN, DAVID SCOTT NAME

STREET ADDRESS | 1421 ROOSEVELT BLVD STREET ADDRESS

Y- ST-21P DAYTONA BEACH FL CTe-Si-29

WAL VPD O Delete TILE e [ Change [ At
e HEMMERLEIN, CARCL A, NAME NIRRT T

STREET ADDAESS | 1421 ROOSEVELT BLVD AIREET ADDRESS A US-R00E T-004 1R0.00
CITY-ST-2F DAYTONA BEACH FL o CITY-Si- 219

hiLe sD L Deiete nne D Change [ A
NAME HEMMERLEIN JOSHUA, D NAME

STRHFT ADDHESS | 702 MARLENE DRIVE SIREED ADDRECS

Ciy-S1- 219 HOLLY HILL FL CITY-S1-4p

BILE [ Detete HF [Jchange [ Ader
KAME RAME

STREET ADDRESS SIAELT ADDRESS

CIry-61- 4P ciry-31- 79

HILE O pelete TILE [ change

NAME NANE

STRCET ADDRESS SIREET ABORIES

oyt e Ty -S1 7w

o O petete nme Clchange [ Akt
NAME NAME

STRH T ADDRESS SIRFFTALDRLSS

Clir o1-die SITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated an this report or supplemental 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
of the corparation or the receiver or Yustes empowered 1o exgéute this report as required b ' Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or an an attachmegnt with an address aith all otheplike empowered

SIGNATURE:

SIGNATIFRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone 4



