3008 1on SRR SonmoRATION
(AR) May 01, 2006 08:00 AM

| DOCUMENT # Po300c040509

+, Entiy Noch ecretary of State
HRAHA CONSTRUCTION, INC.
=" -
Principal Placa of Business Mailing Address
17513 LEBANCON RO, 17513 LEBANON RD,
) o T ”“""l m "m i}m "B’ "m Ilm Ilm mﬂ llm lm] lml mml n fm
2. Prncypal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, ele. 1st MOORE CRZED34 (10/05)
City & State City & State &, FE} Number Applied For
- 86-1060508 o Appicats
Zip Countty Zip i Courdry ) - $8.75 additanai
i 5. Certificate of Status Desired 0 Fee Required
5. Mame and Address of Current Registered Agent { 7. Name and Address of Mew Registered Agent

Narme

HRAHA, ROBERT W
17513 LEBANCN RD.
FT. MYERS FL 33812

Street Address (P.O. Box Number is Not Acceptahle)

Cily FL Zip Cada

2. fhe pbove named entily subrmils this statement, far the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida. [ am farmliar with, and acéept
the obhgations of registered agent.

SIGNATURE _ =
Signelure. ypsa or privtod aarme of registered agens and titte if applicalio INCTE- Reggioted Agert smnaturs reddiad Wi rewlatag] DATE

L_ - - ety T
... FILE Nowht FEE 1S, snsnm, bt e 8. Elsction Gampal i
i : paign Financing  $5.00 may 2e
After May 1, 2006'Fes Will Ba $350.00, . . Trust Fund Contsibution. [ Added to Feas
Waike ChenkPayabie to Fiorida Department of State

LJ}L . OFFICERS AND DIRECTORS 11. ADDI!TIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1
me PVST O b TE [ Change [ Additon
SAME HRAHA, ROBERT W JANE NA0OONG4 3
STREET MIORESS {17513 LEBANON RD. STAEET ADDAESS DS
em-512F |FT. MYERS FL 33912 . Y52 05/ 1e/6~ ’dﬂﬁ*—'iﬁ-ﬂl 3 154,04
THE D £ peteta niE I chamge T Addition
HAME HRAHA, ROBERT W HadE
STHEET ADURCSS {17613 LEBANON RE. SHREET ADCRESS
CITY-5T-21P FT. MYERS FL 33912 cry-51-2
HILE 3 Defele LY 1 [Jchenge {7 Acdition
NAME NAME
STHERT ADDRESS STACET ADDACSS
CilY-S1-717 CiTY-ST-7P
e 7 Detete hiitd I Charge T Addilion
HANE NAME
SIREET ADQRESS STRECT ADDRLSS
oirY-8T-2 CITY-5i-7e
Wne 7 Deete TiLe T Ocrange D Additlen
NAME MAME
STREET ADGRESS SIREET ADORESS
{(ry-s7-2i¢ Cimy-51-4P
T 3 Detete HHE O Crange {7 Asilion
NAME MAME
STREET ADDAESS STREET ADDRESS
Ciy-81-P LITY-S3-4F

12. !t hereby certily nat the infarmation suppived with this filing Oces not qualify Tor the exernglions contained it Section 118, Florida Statwes. | lurther cerbily that the information
indicated on 1his report or supplemental report is true and acevrate and that my signature shall have the sama legal etfact as it made under oath; that § am an officar or directar
of the corporation or the receiver or trustes empowared to execute (WS repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or on an atlachment wib-an address, w all alher ke amgeerad,

SIGNATURE:




