FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P05000058141 03-28-2007 90013 001 ***150.00
1. Entity Name
HINES CONSTRUCTION & SITE PREF, INC.
Principal Place of Business Mailing Address ERVRVE HURER A
2479 NE CR-337 2479 NE CR-337
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 e
2 Prmc‘lpal Piace of Business - No P-O. Box # 3. Mailing Adcress ’ ‘llHlI‘ ”l ||“’ |||‘| ||“| |||)| |||“ Illl‘ I“I‘ ‘I‘" “Ill |‘|I’ “l‘lll “ ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
32-0146937 Not Applicable
i t Zi Count iti
Zip Country e uniry 5. Certificate of Status Desired O 58'75 P:ddltlonal
Fee Required
6. Mame and Address of Cuirent Registerad Agant 7. Name and Address of New Registarad Agent
Name
HINES, DERRICK L
2479 NE CR-337 Street Acdress (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
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 Stale of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of reqistered agenl and tille il applicable (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWHI FEE IS $150.00 #. Elsction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete TIRLE [J Change [ Addition
NAME HINES, DERRICK L NAME
STREET ADDRESS | 2479 NE CR-337 STREET ADDRESS
CITY-ST-2PP HIGH SPRINGS, FL 32643 CITY-5T-2P
TITLE T Derete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
e 0O oetere e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ] Defete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-5T1-2IP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
12. | hereby certify that the |nformation suppliegwit qualify for the exempilions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicaled on this report i agh that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Magei 4 report as required by Chapter 607, Florida Statutes; and thht my ngme appears in Block 10 or Block 11 if
changed, or on an aitachm i i -png .
SIGNATURE: 5/ T0/07
SKANATURE AN@DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Daef Daytima Phone #




