2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 8:00 am

DOCUMENT # P03000156708 Secretary of State
1. Entity Name
HESTER & SONS CONSTRUCTION, INC. 05-01-2006 90401 031 ***158.75
Principal Place of Business Mailing Address
5502 SHANNON DRIVE 5902 SHANNON DRIVE . ETSTET N VRIS
FT. PIERCE, FL 34951 US FT. PIERCE, FL 34951 US
S s v 0 0RO G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0528562 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired 232;21 S:!:Jlional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regi d Agent
Name
HESTER, JAMES C
5902 SHANNON DRIVE Street Address (P.O. Box Number is Not Acceptable}
FT. PIERCE, FL 34951
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and itte il appicable. (NDTE: Registered Agont signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elegtion Campaign F'inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elete TILE [ change [ Addition
NAME HESTER, JAMES C NAME
STREETADDRESS | 5802 SHANNGCN DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34951 CITY-$T-2P
TLE VP O elete THLE [ Ghange [ Agaition
NAME HESTER, JAMES B NAME
STREETADDRESS | 5802 SHANNON DRIVE STREET ADDRESS
CITY-ST-21P FT. PIERCE, FL 34951 CITY-ST-2P
L VP [ petete TITLE [Jchange [ Adgition
NAME, HESTER, CHRISTOPHER M NAME
STREETADDAESS | 5802 SHANNON DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE, FL 34951 CITY-ST-2P
TMLE O vetete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2IF
TME [ elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2IP
e £] Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statuies. | further cenify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5 o (2 CVLE ™ fomes ¢ ttesren ool (i) 264-052




