FILED
2006 FOR PROFIT CORPORATION May 25, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # PG1000009787

1. Entity Mame

F;‘HlLBuu_T CONSTRUCTION CORP.
It

¥

Principal Place of Business Mailing Address

4707 NORTH FEDERAL HIGHWAY 4701 NORTH FEDERAL HIGHWAY
SUITE 330 - A12 SUITE 330 - A12

(IGHTHOUSE POINT, FL 33064 ' LIGHTHOUSE POINT, FL 33064

i

04242008 Na Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE o T o Appiea P

65-1078939 Not Applicable
- . $8.75 Acdiional
5. Cedtificate of Status Oesirad | Fes Required

8. Nama and Address of Current Haglsterad Agent ) j

ST. LOUIS, PHILLIP H _ i

4701 NORTH FEDERAL HGHWAY : DO NOT WRITE
UITE 330 - A12 - -

LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flaricz. | am [amiliar with, end accent
the obligations of registered agent.

SIGNATURE

Sigraiire, typeg or prinied name of regrstered soent and Tie i apphcable THCTE Registered Agent signature Aaquired whan réinstanig) DarE
FILE NOWI! FEE IS $150. 9. Blection Cempeign Financing $5.00 May Be
After May 1, 2008 Feo wifl he 505050.00 Trust Fund Conftribution. L Added to Faes
10. OFFICERS AND DIRECTORS I
TILE D
HAME 8T. LOUIS, PHILLIPH

STREEI ADDRESS | 2920 NE 48TH STREET
CTY-51-2 LIGHTHOUSE POINT, FL 33064

TE __ UDoDBoLEEDE4
RANE 05/25/06-30064-015 150,00
SHEET ADERLSS

CIRY-51-2

fifLe
NAME

ed| DO NOT WRITE

e IN THIS SPACE

STRELT ADGRESS
CiTr-81-2IF

THLE

KAME

STREET ADORESS
Gty -SI-2iP

TE

HAME

STREET ADORESS
Gliy-&T-2tF

ingicated on this report or supplestental repart [9ffue and accurate and that my signatura shall have the same legal effoct as it mada under oath; that t am an officar or directar
of the corporation or the recgiveT ar trustes oworage exacute this repart as requirad by Chanter 607, Florida Stafutes: and thal my name appears in Block 10 ar Black 11
changad, or on an attachpednl with an e ampaweared.

addrass, with-All olnerh
SIGNATURE: /1/

ED O NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Czyare Phora ¢

T e e L . . L. . R R
12. 1 hersby cestily hat tha Informalion suers e;w'ﬁh'?}?( ﬁﬁr:? does not qualily for the exerplions contained in Chapler 119, Florida Stattes. | furtner certiiy that the information




