‘ FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F01000004634 01172008 9275 001 150,00

1, Entity Name

HHK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

7925 STONE CREEK DRIVE 7925 STONE CREEK DRIVE
#130 #130

CHANHASSEN, MN 55317 CHANHASSEN, MN 55317

SR A AL

01062006 No Chg-P CR2EO034 {11/05)

DO NOT WRITE IN THIS SPACE paE=yrp—- AP

41-1631160 Nat Applicable
it f $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent
"G.T CORPORATION SYSTEM
- ¥300 SOUTH PINE ISLAND ROAD DO NOT WRITE

UPLANTATION, FL 33324 IN THIS SPACE

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
7ujhe obligations of registered agent.

A1
SIGNATURE
Signature, typed o prinied name of registered agent and title it applicabta, [NGTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $§50.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
HAME WALDRCN, LAWRENCE

STREET ADDRESS | 2085 MAJESTIC WAY
CITY-5T-2IP CHANHASSEN, MN 55317

gLt
€

_ SIREER AOORESS

't:":m’-sn-zap

TITLE
NAME

G DO NOT WRITE
i IN THIS SPACE

NAME
STREET ADDRESS
CHTy-81-2p

TITLE

NAME

STREET ADDRESS
CiTy-S1-2p

TILE

NAME

STREET ADDRESS
GITY-ST-2P

-12. I nereby ceruty ihat the information suppled with this tiling does not gualiy for the exemplions contained in Chapter 118, Florida Statuies. | further certity that the information
- ‘¢ indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or direclor
R of the corporation or the geceiver or Trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l" " changed, or on an ith an address, with all ather ke powered. .
SIGNATUR JVMMM%—— ;MW /-G-0f &Kz2-4l-16 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L FAREENCE W TDEZoN



