2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P38639
1. Entity Name

FILED
Jan 31,2006 08:00 AM
Secretary of State

HB! CONSTRUCTICN MANAGEMENT, {NC.

Mailing Address

1027 TREMONT
GALVESTON, TX 77530

Principai Place of Business

1027 TREMONT
GALVESTON, TX 77550

LT

01242006 No Chg-F CRzE034 (11/05)
DO NOT WRlTE 'N THIS SPACE 4. FEf Number Appled FG‘}
74-2119031 1 l Not Appitcai

E\ 7575 Addittanal

5. Cenlificate of Swaius Desired Fee Requlred

8. Name and Addrass of Curmrent Registerad Agent

CONTRACTOR BUSINESS SERVICES, INC.
15409 U.S. HWY. 19 NORTH
HUDSON, FL 34687

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registeted ageant, ar helh, In the State of Florida. Lam familiar with, and TwiviT]
the cbiigaticns of registered agent.

SIGNATURL
Slgnatuee, typed or printed name of registersd apent and tida € appiicalie (NOTE, Registerad Ageant sig oy Krad witen, ol gy DATE
9. Election Campalgn Financing $5.00 may e
FILE NOWIl! FEE IS $150.00 el Y
After May 1, 2006 Fee will be $550.00 Toust Fund Contribution, Added to Fees
E OFFICERS AND OIRECTORS ]
TILE P
NAME HOLLIDAY, SID W

STAIET ADDRESS | 6901 DRIFTWOOD

CITY-8T- 2% GALVESTON, TX 77550 T
TILE D

HAME HOLLIDAY, SIDE JR.

STREET ADGRESS | 7508 BEAUDELAIRE

CITY-51-27 GALVESTON, TX 77550

TMLE &

NAME JOHNSON, JUGY

STRELY ADDAESS | 4211 AVET

Giiy-st-7p GALVESTON, TX 77550

THLE T

HAME HOLLIDAY, CARODYNE
STRECET fODRESS | 7508 BEAUDELAIRE
Ciry-51-2P GALVESTON, TX 77550

TILE

NAME

STREET ATDRESS

ChY-5Y-2P

TILE

NAME

STREET ADDRESS

Ciry-81-2F

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemnpiions comained in Chapler 119, Florida Stahatss. | further cenily that the information
indicated con this report o supplemantal repor is tres and acourate and that my signatusa shafl have the same legal effect as if made under palfy; that | am an officer of director

ai the carparatian ar the recelvar or trustee empawerad ta executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bicck 10 or Block 11
changed, or an an attachrment wih arn address, with ail other like ampowered.

SIGNATURE: : € Swolauorrie C.OB. § jzA fet, 4 w2s27s

SGNATURE ARD TYPED OR PRINTED NAME Or-bioniNl oFFcER OX DmECTOR Date Dayima Fhons §

UORO0G4 1 2850
32/10/06-5006%-014 158.75

DO NOT WRITE
IN THIS SPACE




