\
2005 FOR PROFIT CORPORATION

a __ANNUAL REPORT (AR) FILED

DOGUMENT # 556878 3 Feb 08, 2005 08:00 AM
1. EniipName : Secretary of State
HIRNEISE CONSTRUCTION, INC.,
e RN
Principal Place of Business Mailing Address ;
4007 SW €3RD DR ' 4007 S,.W. 83RD DP
GAINESVILLE FL 32608 GAINESVILLE FL 32608
us - - Us '
. - N . i
T TR
—_— . - =t
Suite, Apl # elc. L. Suite, Apt #, ete, ¢ 1st MOORE CR2eECR4 (10’04)
e .. [ .
City & State City & State . 4, FEI Number Applied For
. 7& 59-3079252 Not Applicable
e Country ap .| Ceunty 5. Cerificale of Status Desied (3 98+75 Addiional
B - ) | Fee Required
6. Nameg and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
: Mame
:{(!JF(;;'IESIEUE’QI;ADUA' Ji Street Address (P.C. Bax Numb-e:r 15 Mot Acceptable) -

GAINESVILLE FL 32608

City — ' Zip Code
l FL |

8. The above named entity submits this s'talem_em for fheT:urpose ot changing'its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent. .

SIGNATURE el -1 : s

1
t
) = d !
S:Gratuta, typod o prinlad neme of rgrstersd agent and tila i app ceble th{OTE Regislatpa Agent signature required when reinstaung) . PATE

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

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contiibution. ] Added 1o Fees

10. _— OFFICERS AND DIRECTORS B K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete . THLE [ Change  [] Addtion
NAME HIANEISE, PAUL J. - ; NAME HOOOND= 20540

STREET ADDRESS | 5805 SW 44 LANE , STREET ADDRESS 02/08/05-80075-006 150.00

Erv-gr-22 | GAINESVILLE FL 32608 L i CiY-st-ZiP . )

e s , O] Delete™ . fitE, [ thange [ Addition
NAME HIRNESE, DAMIAN . MAME

STREEY ADORESS | 2044 NW 36 TERRACE - , STREE] ADDRESS

eiv-st.2°  IGAINESVILLEFL 32605 L fomesiae , i
i O Delate e (3 change [ Addition
KAME : M

STREET ADDARESS ‘ STREET AGDRESS

GaTY. ST-7iP L . 7 Y cvsiae

ng O Oelels T [Dchange [ Additicn
NAME NAME

STREL? ADDRESS : STREET ADDTESS

Cly-ST-1p _ oy CIry-S1-2P

HILE O pelete T ] thange [ Addition
HAME ! NAME

STRECT ADDRESS ! SIREET ADORESS

oy st2p - IL aresep ‘ _ _
TE Oowete e O change [ Addition
NAME ‘ NAME

STREET ADDRESS © f srerctaDoRESS

CHY.si-A1F ! CHY- 8- 4P

13. | hereby certify that the Information s this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the intormation
indicated on this repart or supplemehial reporyis rue and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or dirsctor
of the corperation or the recelver g1 trustee sfipowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ess, with all other like ernpoweredl.

SIGNATURE: SIGNATURE AND TYPED OR Pnlmﬁuéﬁmémﬁgzgj nf( ::Z/Dm.?/or giz_ff?gg??
L —_— . B i s e Phona




