2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000080436 Feb 14,2005 08:00 AM
1. Entiy Name gl Secretary of State
MOLE HEAD CONSTRUCTION AND BORING, INC.

Principal Place of Business ' Mailing Address
26 WOODWORTH DR P.0. BOX 354684
PALM COAST, FL 32164 PALM COAST, FL. 32135

R A

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P [ Tidra

59-3404013 [ [Not Applicatie

5. Cerificate of Status Desired ~ [[]  $B+7 D Additional

Fee Aequired

6. Name and Address of Current Registered Agent

HORTON.CHRIS DO NOT WRITE
PALM COAST, FL 32164 lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. [ am famiiar with, and accept
the abligations of tegistered agent,

SIGNATURE

Sonatue, typed of praned name of regiatred agenl and it i apphicable. {KOTE. Registored Agent signatiwe required when reinstating} DWTE

- — r

FILE NOWH! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, IO addedio Fees

10. ____ OFFICERS AND DIRECTORS ] T

TILE D o o - -
NAME HORTON, CHRIS

STRLEY ADDRESS | 26 WOODWORTH DR ,
CTI-ST-2P | PALM COAST, FL 32164 L BRI (9

LU o -
— BN P14 05 -BO0SA-00S 150,00
oME

STRELT ADGRESS
CTY-57-2P

mE - -
NAME

s DO NOT WRITE

" S 7 "IN THIS SPACE

STREET ADDRESS
Cy-sT- 28 : J

TE . A o T
HAME

STREET ADDRESS
Ciy-87-29

TIME

NAME

SIAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the infor

I he . ith, Ihis ﬁ[ing does not qualify for the exemptlon stated in Section 119.07(3)([®, Florida Statutes. ! further certify that the information
indicated on this report or .

accuraie and that my signature shall have The same legal effect as if made under oath; that 1 am an officer or director
3 c e prog 1o execule this report as required by Chaprer 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an g g8 aoicyésh g othet like empowered.

MO TYPED OR PRINTED NAME OF SIG CER OR DIRECTOR Dals Dexylime Prione #




