2006 FOR PROFIT CORPORATION

ANNUAL REPORT = - FILED

DOCUMENT # P03000127697 Apr 20,2006 08:00 AN
1. Entiy Narme Secretary of State
HOPEFUL CONSTRUCTION, INC.
Principal Place of Business - Mailing Address
122 DES PINAR LN 122 DES PINAR LN
LONGWOOD, FL 32750 LONGWOOD, FL. 32750
s P s VSRR AR
Suite, Apt. #, 61, Siite, Apt, #, ol "1 a1e2006 Chgp CRIEO34 E“ 105) o '
Cily & Stals 1 Ciy&Stae 4. FEl Number ' Applicd For
) X 16-1688466 o Nat Applicable
Zp Country 2 Country 5. Certificate of Status Dasired [ ffe-gesqﬁ;gg;“‘m‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ‘ . f
MNama
MARTIN, MAX
122 DES PINAR LN Street Adidress (P.0. Box Number is Not Acceptabie}
LONGWOQOD, FL 32750
City ' R FL r Zip Code

§. The above named entity subrnits inis statemeant Tor ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
P AT B

|
i

T I - . r EN
i 3

SIGNATURE : N . R »

Sigrature, lyped or printed rame of registered agent and Gile If applicable [WOTE Regi Agent g saplired when reinstating} DATE . ,
FILE NOWII FEE IS $150,00 = ~| -9 Ewestion Campalgn Financing .. $5.00 veyze R T A T A L
Aftar May 1, 2006 Feo will ba $550.00 Trust Fund Contribution. Db Adcedto Fees o owmiftar Tiny 1 2004 Fee wifl be 3510,

10, . OFFICERS AND DIRECTORS S K ' ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 1T .-

TLE oPs <[] Delete TITLE ¢ % [JChange  [_] Addition

NAME MARTIN, MAX NAME

STREET ARDRESS | 122 DES PINAR LN STREET ADDRESS

ony-ST-IP | LONGWOOD, FL 32750 . ] o CY-S1-2P ]

TITLE DT L3 Detete ALE - 1 4 mf_]ﬂi:njsz 1 :‘1‘:& DM Change 13 Addition

NAME MARTIN, LAUREL NAME e neA2AR-E01 37007 15000

STREET ADDFRESS | 122 DES PINAR LN STREET ADDBESS

orr-sTzP | LONGWOOD, FL 32750 L ciy-s1-2ip . . e

TILE O Detete TITLE [J Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF B o ‘ : GITY-S1-7F B _

e T Delete ME O Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CiTY-ST-IP CTY-§1-2F o

TILE 3 Deiete TiE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

SITY-5T-ZP GY-§1-7P o

UNE 3 Deiee WHE PiChange O Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CirY-57-2 GITY-T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantalned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mado under aath, that | am an officer of direstor
ot the corporation or the receiver or truslee empowered 1o @xecute this seport as fequired by Chaptler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adidress, with all cther like empowered.,

)
SIGNATURE: -4 - paFor S
SICRATURE MWPED OR PRINTED NAME OF SIGRING QFFICER OR BIRECTOR Dae Dayiime Phone ¥

A . .. Ga1ti=i e




