2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P97000053859 Secretary of State
1. Entity Name 10 Hokox
HERITAGE CONSTRUCTION COMPANY INC. OF 03-10-2005 90144 009 7#7150.00
ORLANDO
Principal Place of Business Mailing Address
20507 NETHERLAND ST 20507 NETHERLAND ST
ORLANDO, fL 32833 ORLANDO, FL 32833
2. Principal Place of Business 3. Mailing Address | |||ﬂ||| ||I ‘IIII |]I,| III'I II,I] "[[l |I||' |||I| ml| ||l|| ||l|| |I|||I| || ’II]
Suite. Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3453963 Not Applicable
ap Country Zip Country 5. Cerliticale of Siatus Desired O gg'ggq L»:dr:‘;ﬁunal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

e Name - -

DERA, CHRISTOPHER

2171 EOLA COURT Street Address (P.O. Box Number is Noi Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Sgnatre, typed or preeed name of registerad agent and itle ¢ appiceble. {NOTE: Regrsterad Agent sgnature requyed when renstatng) DATE
FILE NOW!I!! FEE IS $150.00 8. Eleclion Cempaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete mE [J Change [} Addition
NAME DERA, CHRISTOPHER NAME
STREET ADDAESS | 20507 NETHERLAMD ST STREET ADORESS
CiTy-S1-2P ORLANDO, FL 32833 Ciry-S1-2p
TILE s [ Delete TIMLE {7 Change ] Addition
NAME DERA, LORI NAME
SIREET ADDRESS | 20507 NETHERLAND 5T STREET ADDRESS
Cry-§1.2P ORLANDO, FLL 32833 CTY-ST-2P
TITLE [ pelete TME [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P - CITY-5T-2P - -
TME [ Delete TLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITyY-S1-ZP
TILE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP
TIE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2p = - | cov-st-ze

12. | hereby certify that the information st
Ingicated on this report o1 suppler
of the corporation ar the receiv
changed, or on an attachmel

SIGNATURE:

this fils’ng does not gualify for the exemption stated in Section 119.0753)0), Floriga Statutes. | further certity that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oWEETe=eMacLIS this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ered. o o .
Srstohes Dewr. SIS dr-skig
Cate

SIGNATURE AMDTYPED OR PRINTED NAME OF SXGNING OFFICEA OF MIAECTOR Daytme Phone #




