2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P40so2 Secretary of State
) - t
. 05-01-2006 90370 025 ***150.00
HENNING CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4344 CORPORATE SQUARE, SUITE 1 P.O. BOX 394
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Slale 4. FE! Number Applied For
42-0936661 Not Applicable
Zip Couniry o Country 5. Cerlificate of Status Desired d gi.ggq:;?:cilnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?E4HCE(§II§PISSAGTFE*OS%0/&SE SUITE 1 Streel Address (P.O Box Number is Nol Acceplabie)
NAPLES FL 34104
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 Fiorida. | am familiar with, and accept
he obligations of registered agenl.

SIGNATURE
Signature. typed or poitea nam of regslered Agent ana Wi il aophcanie (NOTE Regrstorea Agent signaiure requrad when renstating) DATE
FILE NOW!!! FEE'IS §150.00 , N
. = d b 9. Election Campaign Financin .
After May'1, 2006 Fee Will Be $550.00 . paig g $5.00 Mayse

Trust Fund Coniribution. [ Added to Fees

‘Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Detete TITLE [ Change [ Addition
NAME HENNING, HEATHER K NAME

STREET ADTRESS 14344 CORPARATE SQUARE #1 STREET ADDRESS

CIyY-5T-2IP NAPLES FL 34104 CITY-51-2IP

TITLE SCoB O Delele TITLE [ Change ] Addirion
NAME HENNING, JEFFRY L NAME

STREET ADDRESS | 5800 MERLE HAY ROAD, SUITE 14 STREET ADDRESS

CiTY-ST-2IP JOHNSTON 1A 50131 CITY-ST-2IP

TnF __lcen [ natate nmne . __ _[change [T Addition
NAME KOCH, ALAN HAME

STREET ADDRESS [ 5800 MERLE HAY ROAD, SUITE 14 STREET ADDRESS

CITy-S1-2IP JOHNSTON 1A 50131 CITY-S1-21P

TILE TVE [ Delete THLE [OcChange [ Acdition
NAME CHARLSON, JEFFREY E. NAME

STREET ADDRESS | 5800 MERLE HAY ROAD SUITE 14 STRFET ADDRESS

CHY-ST-21P JOHNSTON 1A 50131 CITY-ST-2P

e v [ Detete THLE O crange [ Addition
NAME REEVES, DARRELL NAME

STREET ADDRESS | 5800 MERLE HAY ROAD, STE 14 STREET ADDRESS

CITY-5T-2IF JOHNSTON |A 50131 CITY-S1- 21

TITLE [ Celete e [ Change  [J Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2P

12_ | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Flerida Stattes 1 turther certly that the information
indicated cn this report or supplemental report is tiue and accurate and thal my signature ghall have Ing same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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 olher fike empowered.

SIGNATURE: _ (g, 5 Lo tion 42704 515-453-09%2

SIGyﬁ'uni/Mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daytimn Phana #




