FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000118035 03-04-2004 90147 034 ***150.00
1. Entity Name
HULION BROS. CONSTRUCTION, INC.
o AW W e T
Frincipal Place of Business Mailing Address
A448-GEOREMAVE 5448 CEORGIAAYE
CRESTVIEW, FL 32539 CRESTVIEW, FL 32539
s s Ve = [N
3901 CLEARVIEW DRIVE 3901 CIFARVIFW DRIVF
Suile, Apl. #, etc. Suite, Apl. #, et¢. 03112004 Chg-P CRZE034 (104'03)
City & State Cily & State 4. FE| Number [ Applied For
CRESTVWIEW Ft 27-39% CRESTUIFQW, Ft 27550 30-07172154 Not Applicable
Zip Country Zip Country - . 8.75 it
39539 0K AL OOSA 37539 OK AL 0OSA 5. Certificate of Staius Desired ] ?ee ﬂeqlﬁf::m"al
i 6. Namg and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme’
HULION, SHAWN
6448 GEQRGIA AVE Sireet Address (P.O. Bux Number is Nol Acceptable)

CRESTVIEW, FL 32538

. F.E"Y . FL l Zip Code

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

SIGNATURE

Signatura, lyped or printed namea of registared agenl and lile if applicabla. (NOTE: Registarer! Agent signature raquired when reinslating) DATE

" FILE NOWIll FEEIS 5‘150_00 9. Election Campaign Einancing $5.00 May Be

“After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
0. . , OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD - " O peete THLE FA change  [J Addition
NAME HULION, SHAWN D HAME address only
STREET ADDRESS | 6448 GEORGIA AVE STREET ADDRESS 3901 Clearview Dnive .
ony-sT-2¢ | CRESTVIEW, FL 32539 GITY-5T-2P Crestview, F& 32539
TME V8D ] Delete e [ change ] Addition
NAME HULION, SHANE D NAVE address only
STREET ADDRESS | 6448 GEORGIA AVE STREET ADORESS 39071 Clearview Drdlve
Gr-sTar | CRESTVIEW, FL 32639 CITY-ST-7P Crestview, FL _ 32539
TITLE 1 Delete TILE ) [J Change [ Addition”
HAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2ZIP ) -
TIE (] Delete e [(JChange ] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TINLE [J Delete iE [OJchange 7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE . [ oeleta TIME [ change  [] Addition
NAME . NAME
STREET ADDRFSS STREET ADDRLSS
CITY-ST-2P ’ CITY-ST-21P

12, I.hereby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of e receiver or rustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and thal my name: appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all giher like empowered.

' . SHAWN D. HULTON '
SIGNATURE: A ~ PRESIDENT 7",,25“0‘;/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytima Phona #




