2007

Ly

ANNUAL REPORT

FOR PROFIT CORPORATION

DOCUMENT # P03000126440

1. Entity Name

HUNT RESIDENTIAL CONSTRUCTION, INC.

Principal Place of Business

39 HUNT LANE
MONTICELLO, FL 32344

Mailing Address

39 HUNT LANE
MONTICELLO, FL 32344

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.
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04272007 Chg-P CR2EQ34 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
20-0362466 Not Applicable
Zi 1 i ”
P Couniry ap Couniry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

HUNT, THERON S
39 HUNT LANE
MONTICELLO, FL, FL 32344

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

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its regisiered office or repisterad agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwa, typed or prirted rame of registared agent and utle i! apphcable.

(NOTE: Regialerad AQen! Snalure requred when rensiabng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTe P O Delete TWTLE O change [ Addilion
NAME HUNT, EDDIE T NAME

STREE1 ADDRESS | 39 HUNT LANE STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST-ZIP

TITLE VP [ Defer L _ h Addition
NAME HUNT, THERON § . NAVE SDGDSBDSH%% .
STREET ADDRESS | 39 HUNT LANE STREET ADDRESS 04/2¢/07--01007--006  #%{50.00
CITY-Si-2IP MONTICELLO, FL 32344 cIiY-ST-2IP

TnLE ¥ 7 pelete e Cichange [ Addition
NAME HUNT, GLENDA G NAME

STREET ADDRESS | 39 HUNT LANE STREET ADORESS

CITY-ST-2IP MONTICELLO, FL 32344 oY -ST-2P

TITLE O Delete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy -S1-2P

ME O pelete 1ITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-ST-2P

WIE O Delete TIIE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-5T-2p

12, | hereby certity that the information supplied with this filin

does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE: %47,

427072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daywne Fhone #




