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TRANSMITTAL LETTER
LY

- TO: Amendment Section
Division of Corporations

SUBJECT:_Henn | ng_ Cmtm whem Lo

(Name of corporation)

DOCUMENT NUMBER: o _ _ N _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence corceming this matter to the following:

Tffrog Charlson - - R
ame of person) -

blenni (g (‘m &‘tg‘mjuc tu:ﬁ‘ﬂ (o,

{Name of company)

434y lovrporate Saiore, St |
1 {Address) — —

Moples I 34104

T (Lity/state and Zip code)

For further information concerning this matter, please call:

et 15 - :
u%éé TS e

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street %ddress:
Amendment Section ~Am ent Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32309

CR2A04 5003}



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
May 17, 2004

Secretary of State

JEFFREY CHARLSON
HENNING CONSTRUCTION CO

4344 CORPORATE SQUARE, SUITE 1
NAPLES, FL 34104

SUBJECT: HENNING CONSTRUCTION COMPANY
Ref. Number: P40502

We have received your document for HENNING CONSTRUCTION COMPANY
and your check(s) totaling $35.00.

However, the enclosed document has not
been filed and is being returned for the foliov_ving correction(s)

A business entity may not serve as its own registered agent. Piease designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office,
The changes reflected inh your document can be made by filing an annual
report/uniform business report. You can deduct the fee previously submitted from
the annual report/uniform business report fee due.
Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6880.
Karen Gibson
Document Specialist

Letter Number: 904A00034047
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change is submitted for a corporation organized under the laws of the State of __F L c5v |

Pursucnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation: H—Q_FU”LLQS Comstrietion (A,
2. The principal office address: L 0 i 10 -

I\)@pip I G S R T |
3. The mailing address (if different),_ £ O. B0 2AY4

Jonnshkn  TA A

4. Date of incorporation/qualification: 4 { | f 19aR Document number:

5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: '

CT Cor p:fr ation

—4
. >
— - ‘-‘-.

ormance of my
. O, if this document is
¥m that the corporation has

L
| S
o
. — | 72 =
_Plandotion, FL 233204 < o
52T S 4
— . ATl
6. The name and street address of the new registered agent (if changed) and (67 registered office ) Zon =
(if changed): i o =
| 22 =
, \ L <arm
The Henning Eroup,.C , 2
4344 Covporate Sauare Sby | ,
.G B or paemal mailbex NOT scceprable)
MNoples FL2YIQH
The street address of its registered office and the street address of the business office of ifs registered agent, as
changed will be identical.
S thorized by resoluti adopted by its board of directo by ffi thorized b
b e auhorid brUmolion iy dopted i bpadof dcions o by an offcsso suthoriznd by
7 [R.1%] : Qr typed Dame (] * Y nu_
Ihereby accept the appointment as registered agent and ogree to act in this capacity,
Lfurthér cyree to comply with the provisions of all statutes relative to the proper and complete p
uties, and I am familiar with accept the ob}ifaﬂon my position asregistered agenf Or, ift
being filed merely to reflect a change in the regisiered office’address, I hereby confi
een notified in Writing of this change.

’ Jignatire of Repisterad Agent)
If signing on behalf of an entity:

(Date)

(Typed or Pnnted Name)

Capacits)
» % » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



