FILED

OR PROFIT CORPORATION
2008 FOR B RO T R Secretary of State

03-19-2008 90021 042 ***150.00

DOCUMENT # P97000035673
1. Entity Name
HIGHPOINT CONSTRUCTION, INC.
Principal Place of Business Mailing Address 400 4 33 ‘i ‘s
121 N. KENTUCKY AVENUE 121 N, KENTUCKY AVENUE '
LAKELAND, FL 33801 LAKELAND, FL 33801
S T S [ Ve R TR

Suite, Apt. #, eic. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3454109 Not Applicable
o AP Lol 2R Couniry T T TTTsCertificale of Status Dasired ™ [ -$8.75 Additonal— -
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

HOLDEN, JEFFREY K
121 N. KENTUCKY AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

8. The above named entity submits this statement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
1 Signature, typed or printed rame of registered agent and ke «f epplicabie _— (NCTE: Registered Agent signature required when rainstating) DATE R
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE o [ Delete ME F / D E/Change [ Addition
NAME HOLDEN, JEFFREY K HAME
STREET ADDRESS { 121 N. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP
TITLE 1 Oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TiE O oetete TILE o Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
HILE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-$T-2IF
e [ Delete TME 3 Change £ Addilion
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P ’ ' GiTY-S1-21p
11T o ~ £ Delzte TIILE [ Change - [] Addition
NAME NAME ..
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersed 10 executs this repor? as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z)i7/0%  (B63)04d-1717

Daytima Phone

BRUTOR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Mar 19, 2008 8:00 am



