.' 2004 FOR PROFIT CORPORATION e
FOR RO T CORPO Jul 19, 2004 8:00 am

Secretary of State
ngngm':n ENT # F01 000004634 07-19-2004 90016 010 ***150.00
HHK CONSTRUCTION, INC.

Pringipal Plage of Business Maifing Address
P.0. BOX 681 ; P.0. BOX 681 13U4b14l
CHANHASSEN, MN 55317 CHANHASSEN, MN 55317
: R s I AGECATRRMOARAR AR
1945 Andrew Court 1945 Andrew Court

Suite, Apt. #, etc. Suite, Apt. #, elc. 07132004 Chg-P CR2E034 (10/03)

City & State ‘ City & State 4. FE! Number Applied For
Chanhassen MN anhassen MN 41-1631160 Not Applicable

Zip | Country Zip Country N ) 8.75 Additicnal
55317 Carver 55317 Carver 5. Cs?rtmcale of Status Desired | fee Flequirec; lona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent =~ ™~ -
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

{ City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. P
SIGNATURE
Signawre, ypad or prmed nama of registered agent and title if applicable. [MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior nolice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) [ celeee e Ol change [ Additisn
NAME WALDRON, LAWRENCE NAME :
STREET ADDRESS | 2085 MAJESTIC WAY STREET ADDRESS .
CITY-S7-2IP CHANHASSEN, MN 55317 CilY-ST-ZP
TITLE i 1 velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip K CITY- §T-21P
TITLE B - - - :[Jpelee= - TME —f - - ’ - - -~ Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
© CTY-ST-2IF ‘ ) CIrY-S1-2iP i
TILE ' [ Delete TITLE [JcChanga L[] Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) : CITY-ST-2IP
TmE " Coetee . f e O change [ Addition
NAME : NAME .
STREET ADORESS ] STREET ADBAESS
CITY-ST-21P CITY-ST-2IF
TITLE : [ Delete THILE [J Change [ Addition
il
NAME HAME
STREET ADDRESS ! STREET ADDRESS i
CITY-ST-2IP ! CITY-ST-21P !

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trus powered (o axecute this report as required b ter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr, other like empowergal.

SIGNATURE: Wa/ 7/14/2004 0952-401-1670.

SIGNATURI TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




