2006 FOR PROFIT CORPORATION  eoretNED
ANNUAL REPORT TALLAR A Sar O STATE

SEELFLORIDA

DOCUMENT # P03000126440

1. Entity Name . .

HUNT RESIDENTIAL CONSTRUGTION, INC. 06 JAN 24 AH 9: 50

Principal Place of Business Mailing Address

39 HUNT LANE 39 HUNT LANE

MONTICELLO, FL 32344 MONTICELLO, FL 32344

s R s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0362466 Not Appiicable
aip Country Zip Country 5. Certiticate of Status Desired )] geae.-éesq Iﬁf:gm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HUNT, THERON S

39 HUNT LANE Street Address (P.O. Box Number is Not Accaplable)

MONTICELLO, FL, FL. 32344

City FL 1 Zip Code

8. The above named entity submils 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
Sigrature, typed or _pnn'.ad rame ol registered agent and titie il applicable (NOTE; Registesed Agenl signature required when reinstaling) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P [ delers TITLE [J Change [ Additicn
NAME HUNT, EDDIE T NAME
STREET ABDRESS | 39 HUNT LANE SFREET ADDRESS
CITy-sT-21P MONTICELLO, FL 32344 CITY-S§T-21P
TMLE ve [ petete TITLE rD Changg ([ Additien
NAME HUNT, THERON S NAMIE & e S
STREET ADDRESS | 39 HUNT LANE STREET ADDRESS 3 03 #5000
CITY-§1-2p MONTICELLO, FL 32344 CITY-5T-ZiP
ME T O3 Delele TLE [T change [ Addition
NAME HUNT, GLENDA G NAME :
STREET ADDRESS | 39 HUNT LANE STREET ADDRESS
CITY-5T-2IP MONTICELLO, FL 32344 CITY-§T-2IP
TME [ Oetste TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TME - [ petete TTLE ‘D change [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CiTY-St-2p CITY-ST-2P
TILE [ Delate TS [ Change ] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP ’ CIrY-§7-21P

12. | hereby certify that the information supgptied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplerental 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 diractor
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:  fAt. 7. r{.l_rf? 7 Pesident [-24 0L,
SIGNATURE AND TYPED OR PRINTED MAI F SIGNING OFFICER DR D!RECTOR Date Daytime Fhane #




