FILED
2008 FOR PROFIT CORPORATION Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂwCNgmheﬂENT # P05000167628 02-29-2008 90022 024 ***150.00
HT CONSTRUCTION, INC.
Principal Place of Business Mailing Address . L e
2 PINE RIDGE RD 2 PINE RIDGE RD
LAKE WALES, FL 33898 LAKE WALES, FL 33898
R UGG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4006808 Not Applicable
Zip Country lode Country R S . . $8.75 aadiional —
e : 5. Certificate of Status Desired O Foo Required na
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBETH, BILLLY R
2 PINE RIDGE RD Streat Address {P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33808
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TilLE [ Change  [_] Addition
NAME LAMBETH, BILLY R ] NAME '
STREET ADDRESS | 2 PINE RIDGE RD ‘ STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 . CITY-ST-2IP
TME 3 Delete TILE [ Change [T Adition
NAME , ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Delete ne [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE {J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Biock 10 or Block 11 if

G CIMIBWELED - -

— ghanged; or on an Z 9\/9\(( (O% - —

attachrmepy withyan address, withbatt other ey
[ /t st T 1
&= AR S S sacanic ore?

—

SIGNATURE:




