FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

: ANNUAL REPORT

DOCUMENT # P99000053253

1. Entity Mame
HAMILTON COUNTY CONSTRUCTION, INC.

Secretary of State

03-15-2006 90094 039 ***150.00

Principal Place of Business Mailing Address

429 W. CHURCH AVE.
LONGWOOD, FL 32750

429 W. CHURCH AVE.
LONGWOOD, FL 32750

A

2. Principal Place of Business 3. Mailing Address
it . # . ite, . #, etc.
Sulte, A0l #, ete Suite. Apt. #. €10 03052006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3585938 Not Applicable
Zip Country Zip Couniry - . $8.75 Additi
5. Certif . itional
ertificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, E A

Street Address (P.0. Box Number is Nat Acceptable)

429 W. CHURCH AVE,
LONGWOOD, FL 32750

Zip Code

& FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrahure, typed of printed nama of registered agant and tits if applicabla {NOTE: Raglsterad Agerx signatura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [JChange ] Addition
NAME HARPER, E A NAME
STREET ADDRESS | 429 W. CHURCH AVE. STREET ADURESS
CITY-ST-21P LONGWOOD, Fl. 32750 CITy-5T-2P
TILE [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 1 Deleze THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZIP CITY-ST-2IP
e [ Dekete TME {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
TITLE [ Delete TILE Ol change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21P CITY-ST-ZIP
TITLE 3 Delete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directar
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an akachment with an address, with aj oher like empowered.
?:.\\ol ob

SIGNATURE: o

Daytime Phona #




