- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘DOCUMENT # P40502

1. Entity Name
~

HENNING CONSTRUCTION COMPANY

Principal Place of Businass

4344 CORPORATE SQUARE, SUITE 1
NAPLES FL 34104

Mailing Addrass
P.C. BOX 394

JOHNSTON |A 50131

2. Principal Place of Business

3. Mailing Address

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90391 044 ***150.00

THE HENNING GROUP, LC
NAPLES FL 34104

- 4344 CORPORATE SQUARE, SUITE 1

1st MOORE CR2E034 (10/04)}
City & State City & State 4. FEI Number Applied For
42-0936661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 nfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - —- - e — [ —

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

City

FL

Zip Cade

the obligatons of registered agent

SIGNATURE

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name ol 1egrstered agenl and tille if appkcatle

(NOTE' Registerad Agant signature required when reinsiatng)

DATE

9. Electon Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE es1DEAT. [F-crange  [T] Addition
NAME HENNING, HEATHER K NAME
STREET ADDRESS | 4344 CORPARATE SQUARE #1 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34104 CITY-ST-2IP
TITLE SCOB 1 Delete TILE [J Change [ Addition
NAME HENNING, JEFFRY L NAME
STREET ADORESS | 5800 MERLE HAY ROAD, SUITE 14 STREET ADDRESS
CITY-SI-2iP JOHNSTON 1A 50131 CITY-ST-21P
TITLE P [ pelete TILE Ggw [id-change __ [] addition
NAME KOCH, ALAN NAME
‘| TSTREETADDRESS"| 5800 MERLE HAY ROAD, SUITE 14— ~— ~—~— ) STREETADURCSS T e -
cry-st-ar - [ JOHNSTON 1A 50131 CITY-ST-ZIP
TITLE TVP O pelete THILE [Jchange  [] Addition
NAME CHARLSON, JEFFREY E. NAME
STREET ADDRESS | 5800 MERLE HAY ROAD SINTE 14 STREET ADDRESS
CITY-St-2IP JOHNSTON |A 50131 CITY-ST-2IP
TILE VP [ Delete HILE O change  [J Additien
NAME SCHRECK, BILL NAME
STREET ABDRESS | 4344 CORPARATE SQUARE #1 STREET ADDRESS
CIY-ST-2IP NAPLES FL 34104 CITY-S1-21F
e T3 O Delets e ve [Jchange  [of Additian
NANE Darell Reeves ) NAME Tore )y Reeves
STREET ADDRESS 5800 Mecte Moy Road, Swite 1Y STREET ADDRESS | SBOxo Mecte Moy Road, Ste WY
ait-si-iP | Johvneton, Ta S0\3| U STZP | Sohagten, Te S0y3]

indicated on

SIGNATURE:

£,

s

12. | hereby certim that the information supplied with this filing dees not qualify far the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

/5 - 267 ~ AP ST

UiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Data

L5 500 )

Daytime Phone #




