” ..
” .- FILED
2005 FOR PROFIT CORPORATION Ma 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000135689 - Secretary of State
05-05-2005 90101 041 ***150.00

1. Entity Name

JAMES HAMBEY CONSTRUCTION SERVICES INC.

Principal Place of Business Mailing Address
477 N. CENTRAL AVE. 47T N. CENTRAL AVE. vuUuiz0g900
OVIEDO, FL 32765 OVIEDO, FL 32765

A0 A A

2. Principal Place of Bl 3. Mailing Address

550 eaﬁlﬁénﬁﬁ Qieeet | 550 pact A1 Seeed

Suite. Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EC34 (10/03)
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Ochu- uota, G0 (th'tm‘kq U 55-0851517 Not Applicable
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8. Name and Address of Current Reglsatered Agent N 7. Name ang Addre;ﬁ of New Registered Agent
. N
HAMBEY, JAMES Cryes M dambe S
- Stree] Address, {P.Q, Box Nu is Ngt.AcCeptable)
a7 CENTRAL AV BRSO A SR

OVIEDO, FL 32765
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ant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

8. Tha above named enlity submits this
tha cbligations of registered agent

SIGNATUREL—
Sipnaturs, typed, y&amd:ﬂmmmmnmm 3 (NOTE: Registered Agant signahws reccired when neinstating) DATE
[y 174
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TME D [ Detete ME Fo | P EA-Crange [ Avdition
v HAMBEY, JAMES NAME aMmey é_“aS\JﬁWeS +
STREET ADDRESS | 477 N, CENTRAL AVE. smeomess | S0 BaS 8+€€€/
ov-st2p  { OVIEDO, FL 32765 avsize Oy luetq ) A FiNele
e 3 petete L ' Ol Change [ Adsiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1- 2P CIFY-51-2P
TmE LT petete e O Change [ Addition
MNAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P criv-st-zip
TME U1 Delete LU [0 Change ] Addition
NAME NAME
STREE? ADORESS STREEY ADDRESS
CITY-S3-2IP CITY-ST-2IP
FILE O petete FILE O Crenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITV-ST-2P CY-ST-2
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12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is |
of tha corporation or the receiver or trustee empor
changed, or on an attachment with an address

SIGNATURE: _,

. wamn”!meponmy?um&ar&mm OFFICER OR DIRECTOR Date Deytime Phone ¥
[

[ ng does not qualify for the exemption stated in Section 1 19.07;3)6), Forida Statutes. | further certify that the information
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