- ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 29, 2005 8:00 am
DOCUMENT # F01000004634 R Secretary of State

1. Entity Name
HHK CONSTRUCTION, INC. 07-29-2005 90015 031 ***550.00

Principal Place of Business Mailing Address
1945 ANDREW COURT 1945 ANDREW COURT U
CHANHASSEN, MN 55317 CHANHASSEN, MN 55317 . ' Uaoocy
T s RN RO
7925 Shone Creeh Dy 7922 Stong Creok, Dy
Suite, Apt. #, efc. Suite, Apt. #, etc. 07262005 Chg-P CR2E034 (10/03)
w120 B350
Cily & State City & State 4. FEI Number Applied For
\(\OJSSm W\f\) Q,mn‘na%‘:o P 1l TO 41-1631160 Not Applicable
2ip Country Zip Country ” ) $8.75 Additional
. Certificate of Status Desired (] '
S Carver %3111 Carver ° Fee Required
6. Name and Address of Current Hegislere‘é Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

City FL Zip Code

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 obligalions of regislered agent

SLGNAT@ 1 M‘\S’E}Q'U Suton T iode 13505

Tahae teped of Brinted nama ol registerad agont and title if applicable. {NOTE: Registarect Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $550.00 9. Election Campaiyn Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Addition
HAME WALDRON, LAWRENCE NAME
SIREET ADDRESS | 2085 MAJESTIC WAY STREEY ADDRESS
CITy-S5T-21P CHANHASSEN, MN 55317 CITY-51-2IP
TITLE [ tetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST 2P CITY-5T-2P
TLE [ Delete TIILE [CiChange [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-21P
TITLE 1 Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE [ oelete TILE I Change [ Adaiton
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recgper or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

" changed, or on an atta t wit] address, with al] other Jike ginpowered. I CULNCe bOcddron
m—/ THo-0% G52 Lol 120

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dawiirne Phone &




