¥ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127697 Tl Mar 28, 2008 08:00 A
1. Enhty Namg S Tod e S t f St t
ecretary or.ontate
HOPEFUL CONSTRUCTION, INC.
Prieipal Place of Business tailing Address
122 DES PINAR LN 122 DES PINAR LN
T T Hll'lll'”'ll‘“ “m ||m m“ "m “I‘l Iml ‘llll HH' 'I"Hll‘m u llll
2. Principal Piace of Busisss - Mo P.O. Box # 3. Maiing Adoras:
Suite, Apl. #, etc. Sule Apt # e, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEr Nomber Appied For
16-1688466 Mol Apzlhcable
Z Sun : Co, o
<P Couriry Zr beniry 5. Certlicate of Statug Desred O $8.75 acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MAX

122 DES PINAR LN Sirest Address (P.O. Box Mumber s Nal Aceeplable)

LONGWOOD FL 32750

City FL 2ip» Code

8. The ancve named entity suibmits this stalement for the purbose of changing its regisiered office or registered agent, or oth, In ihe Siate of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

SgnaiLee, typed of priced nae ol fofr st ed sgerl o wl s L uepleasio. (LGTE Regisian AGorts gistlone reqeiri wher iresapr ) DATE

FILE NOW!!t FEE: 15 '$150.00
B After :May.1,"2008 Fee Wlll Be'£550.00
¢ M ke Check Payable to Florida Department'

9, Eiecuon Campaign Financing $5.00 May Be
Trugt Fund Centribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CPS O peete TIRE Lo anET [ Change  [] Addition
NAME MARTIN, MAX HAME o .
' 04/ 10/05-~20034~0113 150,00
STREET ADDRESS 122 DES PINAR LN STAFET ADDRESS
CITY-S1-2IP LONGWOQCD FL 32750 CITY-ST-2I0
e DT ) Deete TITLE [Domnge (] Addibon
NAME MARTIN, LAUREL HAME
STREET ADDRESS | 122 DES PINAR LN STRFET ADLRESS
CITY-51-21F LONGWOQQD FL. 32750 CITY-ST- 217
LR 7 Deiete {I§EL [ Change [ Addition
HAKE NAME
STREET ADURESS STAEET ADORESS
CITY-ST-2P CIY-51- 2P
1ME ™ Deete Tt [ Chamge [ Addition
NAM:E HAME
STRZET ADDRESS STACEL ADURESS
Y- 51-21P CITY-51-21
TIRE O peiete g I Crange [ Aadition
HAME HER
STRELT ADDRLGS STREET ALDRESS
ury-st-2p CIY-§1- 29
TITLE O veiele TITLE [ Crange [ Adailion
NEME &k,
SIREET ALDRESS STAELT ADORESS
cire-si-zie CIVY-ST- 21

12. | hereby ceqtty that the intormation suopliec with this filing doas net gualdy for the exemptions contained in Section 119, Flerida Statutes | urtner cartity ihat the intormation
indicated on s report of supplernertal repont is lue and accurale ane that my signature shail have the same legal ehect as if made under oath; that | am an erlicer or director
of the corporation or the receiver or trustee empowerad/to evecuta this repor gs required by Chapier 607 Forida Swatutes: and thatimy narre appears in Bleck 12 51 Block 11
IF changad, o- on an attashment wilhe an adgghss, withyall oiher ke empawered,

SIGNATURE: /

3-i%-0% 4o7-463-£929

AFTED NAME OFSIGNNG OFFICER OR DIRECTOR G Dyt Phoen e,




