2007 FOR PROFIT ‘CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 28, 2007 8:00 am

PO6000066011
DOCUMENT # Secretary of State
1. Entity Name
_ _ of¢ e of¢

HBC CONSTRUCTION COMPANY INC. U8-28-2007 90024 044 7¥7150.00
Princisal Place of Business Mailing Acdress
4730 SW 43RD AVE 4730 SW 43RD AVE
o B .|m|m I‘lll“l |m’ II“I Ilm ||“] Il“l |“‘| IH“ ||m”m WIH Mlll
2. Principal Place of Business - No PO Box # 3. Maling Address

Suile. Apl. 4, etc. Suite, Apt. #, etc. ond MOORE CR2E034 (4/07)

City & State City & State 4. FE! Numbsr Applieg For

20 ?O 7 2_ g l ﬂ Not Applicable
P County o N Loumy 5. Certiicale of Status Desired (] $8.75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

LIVULPI, BRUCE £ -
4730 SW 43RD AVE Street Address (P O Box Number s Nol Acceptable)

FT LAUDERDALE FL 33314

City FL 2ip Code

B. The above named entity submits this statement ior the purpose of changing i1s regisiered office or reqgisiered agent. or both, in the Siale of Flonda. | arn tamiiar wilh, and accept
the obligations of registered ageni.

SIGNATURE
Sgnakure, typed of Dikled fame of regisicied ageant and il 1 apbcablks INGTE Regus(erod Anent R ilut reaain e When s W) DATE
F"..E NOW'" FEE iS 5550 00 - U 5.607.183(2)(L), .8, allows for the waver at the $400.00 9. Election Campaign Financing $5.00 may Be
) DUE BY: September 5, 2007 - + | Jatelee. By cnecking ihis box, the corporation cer:mﬁ Trust Fund Contribution. (] Add-ed to Fei.s
- Make Check Payable to Florida Department of State did not recewve prior notice. Fee 1o lite 1s $150 00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
11LE DR 1 Delete HILF ] Change  [] Addwen
NAME L IVULPI, BRUCE E HAME
STREETADDRESS 4730 SW 43RD AVE STREET ADDRESS
civ-st-ze FT. LAUDERDALE FL 33314 CITY-ST-ZiP
TITLE {7 Delete WILE OO change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2(P CiTY-ST-2IP
TLE O Delere TITLE O crange  [J Addibon
NARE - NAME ) -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHy.S1-2IP
NIE [ Delete ik [ Change ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
TILE O Detete TTLE [] Change  [] Addilion
NAME MAME
STREET ADDRESS . STREET ADDRESS
Gy~ ST-2IP CITY-ST-ZIP
TTLE 2 Delete TIHLE [ Change [ Addirion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certity that the informabon supplied with this fiing does not qualily for the exemptitons contaned in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report of supplemental report 15 true and accurale and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporaticn or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; angfihat my name appears m Block {0 or Block 114

changed. or on an attachme; ith an address, with all other like empowered. J

SIGNATURE: Rwce [ LV ’ P!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daviers F‘hcl{ A




