FILED
_ 2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT . : 98:00
DOCUMENT # # P97000085934 ecretary or dtate

1. Enlity Nama

H & T STRUCTURAL SERVICES, INC.

Principal Flace of Business '  Mailing Address
4147 HONEYSUCKLE CIR 41471 HONEYSUCKLE CIR
MIDDLEBURG, FL 32068  US MIDDLEBURG, FL 32068 US

f TR

03092005 No Chg-P CR2E034 (10/03)

Do NOT WR‘TE lN TH'S SPACE 4. FEI Number Applied For
59-3471550 Not Applicable
$8.75 Acditional

Fee Required

5. Certificate of Stalus Desired |

6. Name 2 and Address of Current Registered Agent

CARKHUFF, TERRY DO NOT WRITE

4141 HONEYSUCKLE CIR . e T T

MIDDLEBURG, FL 32068 ' IN THIS SPACE

8. The abuve named entily submits this statemsnt for the purposa of changing Iis registered office or registered agent, orboti, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sanalare. (rosd GF printed name of reglslered agant and ke f appiicasie = TINOTE Registerad Agenl signaturg raquirad when vehslatf"éf o ’ DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 55 00 May B UO0CO0ZE2318
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ” O Added o Fees Dg g 14#‘05_‘3{}1}?1 "DES 15’{} . BU
10. - _OFFICERS AND DIRECTORS — 1 - T T
TITLE PVP
NAML CARKHUFF, HOWARD T

STREETADORESS | 4141 HONEYSUCKLE CIRCLE
CITY-§1-2P MIDDLEBURG, FL 32068

e ST T - g e
NAME CARKHUEFF, TERRY L -

STREETAODRESS | 4141 HONEYSUCKLE CIR . _ o —
CITY- ST ZiP MIDDLEBURG, FL 32068

TILE
NARE,

omsiz DO NOT WRITE

o | IN THIS SPACE

NAME
SIREET ADDRESS
CITY - SI-2IP

INLE

NEME

SIREET ADDRESS
ciry-S1-2IP

TLE

NAME

SIRELT ADDRESS
CHIY-51-21P

12. 1 hersby cerlify thal the information supplied with this filin é; does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
inclicated on this report or supplementat repart is true and accurate and Lhal my signature shall have the same legal elfect as if made under oalh, that | am an officer or director
of tha carporation or_the recelver or trustae empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, er on an auachm?wnh an address, with all ather Jik

& empowerad.
gkl
SIGNATUHE;@MM / Lz 7 CArfloEE 3/ hofos— (904 282-33(2]

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytre Phone #




