. FILED
2006-FOR -PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000047032 N Secretary of State
1. Entity Na""’?v, 05-04-2006 90223 022 ***150.00
J R HITE CONTRACTING, INC
Principal Place of Business Mailing Address
23640 QAKS BLVD 23540 DAKS 8LVD bbUlJbaoO
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
R AT R AL
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #. etc, Suite, ApL. #, etc. 15t MOORE CR2E034 (10/03)
City 3 Slate City & State 4. FEI Number Applied For
7o OMT4949 0 Not Agplicable
Zp Couniry Z Country 5. Certificate of Stalus Desired O ?:;‘qumM|
6. Neme and Address ot Curment Reglstered Agent [ 7. Namo and Address of New Rogistered Agertt
Name
ggﬂ-A LR?IngA &T(Lér; ELVD Sveet Adress (P.O. Box Number is Not Acceplabie)
PO BOX-10B6 - - :
LAND O LAKES FL 34639
wl City FL [ Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
the obligations oftfegistered agent.

SIGNATURE A
S, R o prelarr naeme G geel kot kg o b WOTE: Rogreioned Aus cgnstors reamad when enstary) JATE
L

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Aoaded 1o Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
niE P L O Detete TIRE [ cCrange ] Addition
MAME HITE, JAMES R NANE
STREFTADDRESS 123540 OAKS BLVD STREET ADGRESS
CiTy-S-219 LAND O LAKES FL 34639 CITY-S1-2°P
TITLE ¥ O oelete TIE Ocaage [ Addition
HAME HITE, JAMES R NAME
STREET ADDRESS | 23540 OAKS BLVD STREET ACDRESS N
crv-s-2¢ |LAND O LAKES FL 34839 CTY-ST-ZP
TIE O deizte e O Change [ Addition
- M . mu — — -
T sweeranoness ) T * | smeer acoRess -
CoTY- 1. 2P CITY-§T-1P
miE 3 Detete HIE [ Change [ Addition
T i ) A
STREET ADDRESS STRFET ADDRESS
CY-51.2p CATY-ST- 2P
e 3 petete e O Crane [ Addition
RAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-51-2P CIry-51-2P
T 3 Detere e O Change  [J Addition
NAME WAME
STREET ADORESS STREET ADDRESS
¢ITY-§1-20 CHTY - §T- 7P

12. | hereby certity thal the information supplied wilh this tiling does nol qualily for the exempiions conlained in Section 119, Florida Statutes, | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same fagal effect as if madas undaer aath: that | am an officer of direcior
of the corporation or the recaiver of fustee exnpowered lo execule this reporl as required by Chapter 07, Flonda Stalutes; and thal my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Q a~a s ¢ Wefa 4\23l o K133 <
\ TURE AND TYPED OR FRIRTED NAME OF SIGNIWG OFFICER OF DRECTOR Dato Gaywno Phone ¥

~—



