2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000014906

1. Entity Name -

_ FILED
Apr 01, 2005 08:00 AM
Secretary of State

VAN METER & HAGA CONSTRUCTION, INC.

Principal Place of Business

§745 RAMOTH DR.
JACKSONVILLE FL 32226 ~

Mﬁil‘mg Address

6745 RAMOTH DR,
JACKSONVILLE FL 32226

Ll

i 0

i

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. # et - Suite, Apt #, eic. 1st MOORE CR2E034 (1 0/04)
City & State T - City & State 4. FE! Number * Applied For
01-0594745 Mot Applicable
ap Country Ze Country 5. Certificate of Status Desired I $8.75 additional
Fee Required
6. Namme and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
T T Name T T
VAN METER, PALIL A —_—
6745 RAMOTH DR. Street Address {P.C. Box Number is Not Acceptakle)
JACKSONVILLE FL 32226
Clty FL Zip Code

8. The above named entity submits this statdment for the purnose of changing its registered cffice or reglisterad agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaire, lypad of printed name o ragisterad agoemt and s if applicabl

bCATE

FILE NOWHI FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Chock Payabie to Florlda Degar'tment of State

[NOTE Régwstorsﬁﬁgem sighatura reGured when einstating]

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

10. "DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PD ] Defeie TTE [ change [ Addition
NAME VAN METER, PAUL A H KAME
STREET ADORESS | 6745 RAMOTH DR, SIAEETADDAESS UOGGon2eaTY
rrl
CITY-ST-21P JACKSONVILLE FL 32226 CITY-51.2IP 0 AT SOS~-R0AN-00T 1RO
e vD ’ o - LT Celete nTLE DOchange [ Addition
MAME HAGA, JOHN DAVID H WAMF
STREET ADDRESS | 44288 WOODLAND CIRCLE STREET ADDRESS
CITY-8T-2IP CALLAHAN FL 32011 _ GITY-ST. 7P
i T - L7 petets TE [ change 1] Addition
NAME ﬂ NAME
STREET ADDRESS STRELT AODALSS
elly-§T-2IF Gl SI- 7P
L T Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CIY-§1-78
niLE o [J Delele ™ e ClCiange [ addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY 57.7P
g ) [ Delele ™ " wr Clchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7IF Clry.s1-2ip

+2. | hereby certify that the information supplied with this Fling does not qualify for the exempiion stated in Section 119.07(3)7), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empoweted.

ac | A Juwd melere

SIGNATURE: mw/f !
SIGNATURE AND TYPED GF P NAME GF SIGNING OFFICER DR DIHECTOR

M@ﬁbﬁ} vl

964~ 2044

Daytena Phona #




