2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 17, 2006 8:00 am

DOCUMENT # P05000041118 Secretary of State
1. Entity Name
HANRAHAN DESIGN AND CONSTRUCTION INC. 03-17-2006 90133 037 ***150.00
Principal Place of Busingss Matllng Address
525 LIVE QAK ST. 525 LIVE QAK ST.
ST. AUGUSTINE, FL 32084 LS ST. AUGUSTINE, FL 32084 US
T I
2. Principal Place of Business 3. Mailing Address E‘ ‘I ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
{t4-{942.5197 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Fs;ase:eq?dm‘:lm'
8. Nams and Addresa of Current Registered Agent 7. Name end Addross of New Registered Agomt
Name
HANRAHAN; JAMES B - -
119 BELLES CHASE COURT Street Address (P.O. Box Number i3 Not Acceplable)
ST. AUGUSTINE, FL 32036
i ‘.‘ City FL | Zip Code

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

SIGNATURE _
- T , typed of preved narne of rag:ateved agent md ttke i applcabis. {NOTE: Agent recpdd DATE
FILE NOWIHII FEE I8 $150.00 9. Election Campaign Financing $5.00 may Ba . :

- After May 1, 2006 Feo will be $330.00. , Trust Fund Contribution. O *Added to Feas : ’ ) s ‘ ‘
0. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P [ petera TRE O change [ Aaddttion
NANE HANRAHAN, JAMES B NAME
STREETADDRESS | 119 BELLES CHASE COURT STREET ADDAESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-ST-2P
TALE O Detete TIE I charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P oITY-ST-ZP
TLE O3 peteto e O chenge [ Acdition
NANE WAVE
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ — el _f.ov.srzp
THLE CJ petete TLE O Ctange [ Addition
NAME MAME
STAEET ADORESS STREET ADORESS
CTY- ST- 2P CTY-S1-2P
Tme O Delets THLE O ctange [ Addition
RAME NANE :
STREET ADORESS STREET ADORESS
CITY-§1-2P . ory-s1-2p
mE - i . O pelete TLE O Crange [ Acation
evv-s-e | ‘ ‘ oITY-§1-2P_ T ) _ e

12.. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 118, Florida Statutes. ) further certify that the information
“Indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the' carparation o the recgiver o rustee empowered to execute this report &s requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgit with an address, with all cther like empowered, '

SIGNATURE: 2z éi%&_— 5/) :_7/ o4 0ol 9441

AND NAME OF SXGMNG OFFICER OR IXRECTOR Iy Phons #




