2008 FOR PROFIT CORP&RATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # ss6878 Feb 11, 2008 08:00 AV
1. Entity Name S
ecretary of State
HIRNEISE CONSTRUCTION, INC, ry
Principal Plage of Businegss Mailing Address
2912 SW 915T TERR, 2912 SW 91ST TERR. -
GAINESVILLE FL 32608 - GAINESVILLE FL 32608 .
o B AR AR
2. Principal Place of Busmess"- No P.G, Box # 3.. Mailing Addrass '
éuire, Apl, #. etC. Suiie, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Applied For
59-3079252 Not Applicabla
Zp Couniry zp Country 5. Certificate of Status Desired O gg.:gq&r{;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame
ggilg ESIS\;VEb?AI'UELFﬁ% Street Agdress {P.O. Box Number is Not Accoptaple)
GAINESVILLE FL 32608
City FL. Zip Code

8. The above named antily submits this statement for the purpose of changing ts registered office or registered agent, or tath, in the State of Flonga. + am familiar wih, and accept
the cbiigations of registerad agent.

SIGNATURE

€ godiure, Bvoed o praeed 1anm N rpgceeed apertaad W e Ferploagio fNOTE Ragist-18a Agari snaturn retuirsrt wnoi -oinefargh DATE

oW P BT
Aftor May. 12008 Fes Wil B6'S550.0
Make Check Payablé o Fioridd Depariment of State |

9. Election Carmpaign Financing  $5.00 May Be
Trust Fund Contibuton.  [] Added ta Fees

W LA Bt R

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11

THEF P [ Detete TIIE [ Change [ Addilion
NAME HIRNEISE, PAUL J. NAME

STRECT AUBRESS | 8805 SW 44 LANE STREET ADORESS LODE00EZ 3995

on-sT-IP | GAINESVILLE FL 32608 CITY-57-2IP 200880060010 150, 30

TITLE S O Detete MLE [ Crange [ Addilion
NAME HIRNESE, DAMIAN HAME

STREET ADDRESS | 2044 NW 36 TERRACE STAFFT ARGRFSS

oy-sT-2P |GAINESVILLE FL 32605 cIry-s1-21P

TNLE O paete TILE O cwange 3 Adifition
NAME fLAkE -

STREET ARDRESS STREET ADDRESS ’

CITY - ST- 2P CITY-5T. 2P

TNLE : 3 perete THLE [ Change ] Addilion
HAME HNAME

SIREET ADDRLSS STREET ADDRESS

CITY-S1-21P CITY-3T-2IF

TITLE M deleie TmLE [J Change  [J Addilion
HAME HERE '

SRELY ADDRLSS STREET ADDRESS

CITY.ST- 210 CIrY-§1- 2P

TMLE 1 Deiele TILE [JCrangs  [J Adddion
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F ITY-S1- 2

12, ) hereby certify that the informaticn supplied wi is filing doas not qualdy for the exemptions conainad in Sectlion 119, Ficrida Statutes. | further certify that the informalion
ind«cated on this report ar supplermental re is trup and accurate and that my signature shall hava the sama lega! efect as if madeo under oatiy: that | am an officer or director
of the carporation or ihe receiver or trugt€e empowerad to executs this report as required by Chapter 807. Flarida Swatutes: and that my name appears in Biock 15 or Block 11
if changea, or on an aftachment with An addrgss, with all other like empowsared.

SIGNATURE: e /%u/ Horn eose 2/4/8 352 318 §999

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doie Dayumg Fhone »




