FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000017432 Secretary of State
1. Entity Name (02-06-2006 90058 042 ***150.00
HUBERT DAMRON CONST., INC.
Principal Place of Business Mailing Address
3508 COUNTRY ROSE LN 3509 COUNTRY ROSE LN ST ARG
APOPKA, FL 32703 APOPKA, FL 32703
F P v RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/085)
City & State City & State 4. FEI Number Applied For
83-0381896 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved (] gg-;qu&m"a‘
6. Name and Address of Current Reglatered Agent . 7. Nama and Address of New Registered Agent
Name
DAMRON, HUBERT
3508 COUNTRY ROSE LN Street Address (P.O. Box Number is Not Acceptabte)
APOPKA, FL 32703
City FL J Zip Code

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

SIGNATUURE
Signature, typad of printad name ol regisiersd agsnt and tils ¥ applicable. (NOTE: Registered Agent sipnatise required wher tenstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftar May 1, 2006 Foe will bae $550.00 Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TLE P B Cange [ Addiion

NAME DAMRON, HUBERT RAME DAMRON, HUBERT

STREET ADDRESS | 3509 CONWAY ROSE LANE STREET ADDRESS 3509 COUNTRY ROSE LANE

CITY-§T-2P APQOPKA_ FL 32703 CITY-S1-2P APOPKA . FIL. 3127073
| e : L Devee Tme ’ [T change ] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-2P ciry-S1-2P

THLE O peteta TME [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADIDRESS

CHY-S7-2P CITY-§1-29

TLE { pelete - : O Change [ Addition

NAME HAME

STREET ABDRESS . STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

THLE 3 pelets TME [ Changs [ Addition

HAME HAME

STREET ADDRESS STAELET ADDRESS

CITY-S1-2P CITY-ST-2P

e [0 peleta MLE [ Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST1-2P CITY-§1-2P

12. | herahy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee 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 ke empowered.

oo6 - 407-E€H-4

SIGNATURE: __HUBERT pampon bt Damoer o

2 2
SIGNATURE AND TYPED CR PRINTED NAME OF SIGMNG OFFCER OR DIRECTOR Togn @ = =W Caytime Phone




