FILED

2005 FOR PROFIT CORPORATION | Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077832 09-06-2005 90216 001 ***158.75

1. Entity Name 09-06-2005 90216 002 ***400.00
C. HUNTER CONSTRUCTION INC

Principat Place of Business Mailing Address
4150 CITRUS ST 4150 CITRUS ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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- 4. FEI Nu Applied For

City & State City & Stale mier,
g 2 O - h-ﬁ' 7 3‘3 w Naot Applicable

gzjq %/) C;;:t;)ofd gzgq 3—’) QWM 5. Cert‘lricale of Status Desired ?Eg';’esq :\i:i:ci’:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
LEENEY, MICHAEL R "eene) | MIC)EU?J €.

KISSIMMEE, FL 34741 e TORSETA R -
Sed it Re0-Un FL | 29547

8. 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. 1 am famihar with, and accept
the cbligations of registered agent.

SIGNATURE Michac! R. Leam,, X ==y~ : 8 /28 105

Sigrature, typad o printed name of ragmlemd'-gen: and title it ﬁppimame (NOTE: Registersd Agent mgnature required when reinstating) B D!TE M

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Caontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e PD 7 Detete ™ Yo . y'cmnge O] Addition
Nave LEENEY, MICHAEL R NAVE Leeney, Midnoel g.
STREET AGORESS | 4150 CITRUS ST STREETADORESS | A0 oSSt I I)d .
CITY-SF-2P KISSIMMEE, FL 34741 cIrY-57-2P S adi ““ t@ Q 2onin Es - 32"3 7
THLE O Delete TMLE [T} Change  [J Adartion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Ciry-SI-2p
TITLE 3 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-5i-29
TITLE O et TITLE ] Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-71P
THILE O petere THLE 3 Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P .
TITLE [ pelete THLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T. 1P

12. | hereby certify thal the infarmaticn supplied with this filing does not qualify for the exemnption stated in Section 1190?;3)0)‘ Flarida Statutes. | further gertity that the informanon
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an olicer o director
of the corporation of the receiver or frustee empowered to execute this repert as reéquired by Chapter 607, Flonida Statutes: and that my name appears in Block 10 ar Block 31 if
changed, or on an artachment with an address, with alt other like empowered.

B28-os  321-773-2174

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tialy Lesaure Pnone #

SIGNATURE:
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