2005 FOR PROFIT CORPORATIO'

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
HANNAH CONSTRUCTION SERVICES, INC.
Principal Place of éusiness - T h;ailing Address = )
105 POLK AVE, - - - =P.0. BOX 400
DUNDEE FL 33838 DUNDEE FL 33838
s~ [ {H{{HAA LA
Suite, Apt. #, atc. jé_i E qj;; Suite, Apt. #, Eth T 1;MOORE CR2E034 (10!04)
Ciy&sSme = City & Stale - T e e e T [Aepled For
i mr—— . . . 59__3315_951 J Net Applicable
Zp Country Zp J Country 5. Certificate of Status Desired ) ?i;g{lﬁ?ggi“nal
6. _Name and Addr;s;ofﬁctu.rrant Reagistered Agent ] 7. Name and Address of New Registered Agent _ _ {
Narme
?c\gep%el'_’}? S\B/ERT ) Street Address (P.O. Box Numi:er is NoAt Acceptabla)
DUNDEE FL 33838 ==
Ciy - FLT Zip Code

8. The above named entity submits this statemant for the purpese of changing it registerad office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

- -

SIGNATURE —— C e ey B
Sxynatuta, typed or priAfdd name o registerad agent anc e f appicabls (NOTE Regstersd Agent signatule required when teinstatng) . DATE

FILE NOW! FEE i5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing  $5,00 may Be
Trust Fund Contribution. []  Added to Fees

1. e AND DIRECTORS N K - ADDMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D [ Deicte J T CIGhange  [3 Adcition
NAME QOWENS, ROBERT NAME .

H gl
STRELTADDRESS | 105 POLK AVE. STREET ADDRESS " ,’iif-“:‘!g’};;ﬁk-gf'gsa .
ore-si-ap |DUNDEE FL 33838 L o CITY- Si-2IP W/ 11/05-80013-013 150.00
Wk O Delete VHLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
iY-S1-2P ) o o . favrsoe ) . . )
e O Detete HILE 1 Change ) Addilion
MAME NAME
§1REET ADDRESS STRECT ADDRESS
CIEY-Si-21P ¥ - ) Oy -5T-2F . .
114 O ekt MLE [Jchange ] Addition
NAME MNAME
STREET ADDREISS SIREET ADDRESS
ciry-57-21P . o - orseae i _
NTLE 1 pelste }nrlf M change [ Addition
NAME NAME
SYRELT ADDALSS SYREET ADDAESS
OIv-51-2F _ "ﬁ_# Liv:S1-2p 7 o
TITLE [ Detete 1ILE [ change  [_] Addilion
NAME NAME ’
STREET ADQRESS SIREET ADDRESS
CITY-81-2IP n ) CITY 5T-ZiF .

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemptien stated in Section 119,07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofilcer or director
of tha corporation of the recaieLgr trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 f
changed, or on an an addressgwith al{ other ke empowerad.

2
SIGNATURE: 2\ %% = Rabert Quens . january 25, 2005 563-439-1306
) UR PRINTED NIAME OF SIGNING OFFICEVR D 'llllﬂigul- . . . DE{IB . Caytena Phang &

o N . o o L




