2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000153132

1. Entity Name

HULAN CARTER CONSTRUCTION INC.

Principal Place of Business

2750 DUSKY LANE
CHIPLEY, FL 32428

Mailing Address

2750 DUSKY LANE
CHIPLEY, FL 32428

FILED
Jul 10, 2006 08:00 AM
Secretary of State
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07062006  No Chg-P CR2E034 (11/05)

4, FEI Number Apphed For
75-3129586 Naot Applicable

5. Certificate of Status Desired v $8.75 Additionai

Fee Requlred

6 Name and Addrasa of Current Registarad Agent

CARTER, HULAN
2750 DUSKY LANE
CHIPLEY, FL 32428
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8. The above named entity submits this statement for the purpose of changing its regustered offsce or raglstered agent or bolh in the State of Florida. | am 1arrm|ar wwth and accept

the obligations of registered agent.

SIGNATURE

Signatur. typed or prinied rame of regisiared agent and tile if applicabls

{NOTE: Rugistersc Agant tignatura raquired when reinatating)

DATE

9. Elsction Campaign Financing

FILE NOW!Il FEE 1S $150.00
Trust Fund Contripution. O

Due by September 6, 2006

$5.00 MayBe
Added to Fees

In accordance with s. 807.193{2)(b), F.S,, the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TITLE D

NAME CARTER, HULAN
STREET ADDRESS [ 2750 DUSKY LANE
CIY-ST-2IP CHIPLEY, FL 32428

TITLE

NAME

STREET ADDRESS
ciry-gr-2¢

TITLE

NAME

STREET ADDRESS
LiTy-81-2)p

TILE
NAME
STREET ADDRESS o1
CITy-51-2IP

FITLE

NAME

STREEY ADDRESS
CITY-§7-2P

TITLE
NAME
STREET ADORESS U
CITY-57-21 ek
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12. | nereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chaplsr 119 Flarida Statutes, | further cenlfy that the mformauun
accurate and that my signature shall have the same lagal effect as it made under cath; that 1 am an officer or director
of the corporation ar the receiver of trustae empoweredyo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

ept with al ith alfgther like empowered.

changed, or on an attag

dr/er

FN-0L <30 193-263%

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF MaNING OFFICER OR DIRECTOR

Dale Dayiime Phone #




