FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000076231 ecretary of State
1. Enlity Name 04-28-2006 90175 050 ***150.00
H & L BUILDING CONSTRUCTION COMPANY
Principal Place of Business Mailing Addrass .
244 OTTER RUN DR 244 OTTER RUN DR LA
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
R s I L RO RAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3744683 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ ggggq :i'dr:;“‘-‘“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
Name

HODGES, LARRY
244 OTTER RUN DR
FERNANDINA BCH, FL 32034

Street Address (P.C. Box Number is Not Acceplabla)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature; iypad of prinled name of registersd agent arnd Litle ¢ appbcable. {NOTE: Ragrsiered Agent signatura required when rensiating} DATE
FILE ROWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2095 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P . O Delete TME [ Change [ Addition
NAME HODGES, LARRY NAME
STREET ADDRESS | 244 OTTER RUN DR STREEF ADDRESS
CITY-ST-2IP FERNANDINA BCH, FL 32034 P CITY-ST- 2P
THLE v Moem e a\.’.ha.nge [ Addition
NAME HATZKE, MATHEW : NAME
STREETADDRESS | 203 W WILLIAM AVE STREET ADDRESS
CMY-ST-7P KINGSLAND, GA 31548 CIFY-ST-2P
(1113 ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 7P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TILE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-$1-2P
1)1 3 Detete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CHY-ST-ZIP CITY-ST-21P

12. | heraby cerlify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a/ %ﬁ,ﬁ
SIGNATU: AND TYPED OR PRINTED NAM| |G OFFICER OR DIRECTOR

900/} 555 G651

Daytime Fhone #

Y- DY -O0b

7




