2005 FOR PROFI'.' CORPORATION FILED

ANNUAL REPORT (AR) Apr 08,2005 8:00 am

P04000095413
DRCUMENT # ecretary of State
H.A.T. CONSTRUCTION OF PALM COAST, INC, 04-08-2005 90038 036 ***150.00
e -
Principal Place of Business Mailing Address
g;o(:LD KINGS ROAD NORTH 5120%LD KINGS ROAD NORTH
PALM COASTFL 32137 PALM COAST FL 32137 7 2 0 0 2 8 ]. 0 7
e T R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 151 MOORE _ CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
a‘lo - 12 & 8@ & / Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired (] gg;g?qlﬁgd;mnal
* 6~Name and Address of Current Regisierad Agent . - - 7. Name and Address of New Hegistered Agent. _ _
- . — Name
g.‘Agﬁg’ ';I(loh'lég}?-_‘oolﬂg NORTH- Street Address (P.O. Box Number is Not Acceptable}
B204 - . . '
PALM COAST FL 32137 -
R b City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

4 B o

(NOTE: Registared Agent signatute required when reinsiatng) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

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

TIILE P 1 pelste HILE . [Jchange  [] Addition
NAME CAMACHO, JCAQUIM NAME

STREET ADDRESS | 40 FAIRMOUNT LANE STREET ADDRESS

oIry-§1-21P PALM COAST FL.32137 CIY-ST-2P

TLE [ pelete TIE [l thange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-21P

TLE 1 oulate I TiTLE Jchamge [ Addition
HAME ) [S— . . NAME

SIREET ADDRESS STAEET ADGRESS

CITY-S1-2IF CITY-$T1- 2P

TITLE [ pelete TILE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-71P CITY-ST- 2P

e £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP ' CITY-ST-2IP

TLE [ pelete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to executs 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: ___soite oo . Comsce oS> ‘//5/05 (33@4%—516{

&NATI.IH'E’iND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dala . aytrma Phone #
o .




