-3

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 10,2006 08:00 AN
DOCUMENT # P01000020993 SR Secretary of State

1. Entidy Name

HEDLUND TECHNOLOGIES, iNC.

Principal Place of Business Maﬁ‘mg Address
625 NW 16 AVE 625 N 16 AVE
WARY, FL 33125 MIAME FL 33125

AR A

02022006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomiaFor

B65-1088101 Not Applicabie
5. Certificate of Status Desied ~ [] 9875 Addiional

Fea Required

8. Name and Address of Current Registered Agent ) : . . T 7
BORDON, KENNETH C ESQ .
7600 WEST 20TH AVE DO NOT WRITE
HIALEAH., FL 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Staie of Forida. [ am famifier with, and accept
the obligations of registered agent. -

SIGNATURE —
Signature, typed er prnted name of registered ager and lite if appTicahle. {NOTE Regisiered Agent signature requifed when reinstating} . TATE
9, Election Campaign Financing $5.00 say Be HOODD4A2G 785
FILE NOW!!! FEE 1S $150.00 ¥ - -~ "

After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution, O  AddedtoFees 24 E 1 ,.-’[]Smi—_éGUSB-—Bi l ISB n Bﬁ
10, OFFICERS AND DIRECTORS B i I
TME PD - ’ h
NAME BORDEN, DILLARD R JR

STREET ADDRESS | B25 NW 16 AVE
CiTY-$T-TF MIAME, FL 33125

E ) o R
NAME

STREET ADDRESS
CrY-ST-21P

HHE
NAME

bl DO NOT WRITE

iy ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-23P

TRLE

NAME

STREET ADDRESS
{iry-§7-21

TTE

NAVE

STREET ADDRESS
Cry-g1-IF

12. T hersby certify that the information supplied with this fing doss not qualify for e exemplions corained in Chapter 113, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert is frue and acourate and that my signature shaji have the sarbe legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustee empowered 10 axecule this seport a8 reGuired by Chapter 607, Fldrida Staluies; and fhat my name appears In Block 10 of Block 11 if
changed, of on an attachment with an address, with all ofheyTe empowered. .

SIGNATURE: __2( T Re SR __ofafoe _ mos-gua-Eoe-
FSIGNATURE AND TYPED OR PRI = OF SIGNING OFFIGER OR DIRECTOR T T Die Daytimé Phone

=



