2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000128549

1. Entity Name

H.F. CONSTRUCTION OF SOUTH FLORIDA, CORP.

ecretary of State

04-10-2006 90338 005 ***150.00

Mailing Address

4648 KELMAR DRIVE
WEST PALM BEACH, FL 33415

Principal Place of Busingss

4648 KELMAR DRIVE
WEST PALM BEACH, FL 33415

20010819

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, eic. Suite, Apt. #, etc,

04062006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Appilied For
20"‘ 3“ g 3359 Naot Applicable
Zie Country Zip Country §. Certificate of Status Desired 0O Eeae'gi t‘:;?:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M . Name— R - e ————— =

FACCIOLA, HORACIO
4648 KELMAR DRIVE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

City

vy

FL I ZIp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fami

the obligations of registered agent.

SIGNATURE

liar with, and accept

Sigralure. typed o printed name of regisienad agest and bile i applicabla

{NOTE; flogrsterad Ageni signature required when relnatating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {1 Detete e I Change [ Addition
NAME FACCIOLA, HORAC!IO NAME

STREET ADDRESS | 4648 KELMAR DRIVE STREET ADDRESS

CITY-8T-2P WEST PALM BEACH, FL. 33415 CaY-St-zp

TIE O petete e O Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-ZIP

TTLE 7 Dalete TITLE [ change [ Addition
NAME _ § . B o ) e | Hlion
STREEF ADDAESS . STREET ADDRESS

CITY-§7- 2P CITY-ST-ZP

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57- 7P CIY-ST-27

TME 3 pelete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTy-51-21P

TILE [ Detete TITLE [JChange  [] Adgitien
NAME NAME

STREET ADERESS STREET ADDRESS

CiTY-S1-2p CITY-ST-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with araddress, with g)) other like empowered.

—m——y

does not quality for the exemptions containad in Chepter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UF EIGNING OEFGER OR DIRECTOR

27 slpzpoe, (Sel) L3-S/

Daylime Prare #

SIGNATURE: X ot d Kda
e

;Z/;c’e/aoy




