A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 14, 2006 8:00 am

DOCUMENT # P02000039709

1. Entity Name

HH&A CONSTRUCTION, INC.

Principal Place of Business

645 MAYPORT ROAD STE 3A
ATLANTIC BEACH, FL 32233

Mailing Address

645 MAYPORT ROAD STE 3A
ATLANTIC BEACH, FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

Secretary of State

03-14-2006 90032 031 ***150.00

juve-

OO

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0592301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ase;,fq giﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
T — - —_— - — L —— [YVe— EE— [— T - -
WHITEFIELD, B. THOMAS
4040 WOODCOCK DRIVE STE 202 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32207
City FL I 2Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agenl and litle it apolicable.

INOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THHE o O Delete TRLE Clcrange {7 Addition
NAME ALLIGOOD, BOB CHAIRMA NAME

STREETADDRESS | 845 MAYPORT ROAD STE 3A STAEET ADDRESS

CiTy-57-2IP ATLANTIC BEACH, FL 32233 Civy-s1-2IP

TITLE D 7 pelet TILE O change ] Addition
NAME HINSON, RAYMOND B PRES/SE NAME

STREET ADORESS | 258 CAMELIA STREET STREET ADDRESS

Ciry-§1-29 ATLANTIC BEACH, FL 32233 CITY- 5T-ZIF

FITLE D [ oetete TLE [ cChange [ Agdition
NAME BOUCHARD, JUSTIN VP OP HAME

STREET ADDAESS | 12621 REMLER DRIVE WEST STAEET ADDRESS

CITY- 53-2IP JACKSONVILLE, FL 32223 Ciy-51-21F

TlLE D ﬁelew ms D crange [ Addition
NAME LUNSFORD, THOMAS E VP CONS N HAME

STREET ADDRESS | 880 SEMINOLA BOULEVARD STREET ADDRESS

Ciry-s1-2IP CASSELBERRY, FL 32707 CIvy-ST-2IP

me bVl ] O e TInE ) [3 Change Nﬂmition
A Nogrzitrrer-Kevia R Lons NAME Nenzionde, ¥evin VPCOWS

STREET ADDRESS Wﬂ*‘*‘ STREETADDRESS (L4 E, A TToWie thoy

cIry-St- 2P W CrY-§1-2F | N%HShm EL 32095

Tme - [ elete e ! D change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

12, | hereby certify that the informae

indicated on this report or & ntaf re

ate apd

pplied with this filing does not qualify fag the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
g signature shall have the same legal effect as if made under oath; that | am an officer or director
fas required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

o o (96024147 9

¥ Date Daytime Phore #




