2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31,2007 8:00 am

DOCUMENT # 340484

1. Entity Name

HEIDT & ASSOCIATES, INC.

Principal Place ot Business

2212 W SWANN AVE.
TAMPA, FL 33606

Mailing Address

2212 SWANN AVE.

TAMPA, FL 33606

40006912

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-31-2007 90034 006 ***158.75

AR TRV AR

1602 N. 15TH ST. 1602 N. 15TH ST.

Suite, Apt. #, etc. Suite. Apl. #. efc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
TAMPA__ FL TAMPA  FL 59-1226124 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
33605-‘5046 33605-5046 5. Cerilicate of Status Desired @ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC,

401 E. JACKSON ST.
STE. 1700
TAMPA, FL 33602

Street Address {P.0. Box Number is Not Acceptable}

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 obligations of registered agent.

SIGNATURE

Sigrature, fyped o panlga name of tagpstergd agen| ang

uga ol appheable

{NOTE Registarea Aganl signatre reauied whan einstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIEE D X Detete TTLE v,D [ change & Agdition
HAME PERNAS, DAVID W MNAME DILLION s ROBERT L.
STREET AGDRESS | 1548 SEABREEZE ST. STREETADDRESS | 3333 TAS CAMPOS PL.
eny-s1-2p | CLEARWATER, FL 33756 CIFY-Si-2IP TAMPA FL 33611
TILE CEOQ 7] Delgle TITLE v,D [ change X1 Addition
HAME ANDREWS, EDWARD A NAME PLATE, TIMOTHY M.
STREET ADDRESS | 8910 EAGLEWATGH DR smecraporess | 16024 GLEN HAVEN DR.
Cry-sT-ZP | RIVERVIEW, FL 33569 CITY-$1-2P TAMPA FL 33618-1649
TITLE ST Delele MLE Vv,D ] change (X Addition
HAME HENRY, E. T. NAME CASSAWAY. B. PATRICK
STREET ADDRESS | 921 GUISANDO DE AVILA STREETADORESS | 7003 KARIS CT.
ory-st-zp | TAMPA, FL ciry-S1-2p TAMPA  FL 33647-2605
TLE v Delele e V,ST,D 7 Changs Adilion
NAME LUCAS, JAMES B. NAME HALL, TOXEY A.
STREET ADDRESS | 4381 CALIQUEN sreeTaooress | 371 CHANNELSIDE WALK WAY, UN. 1801
V-5t | BROOKSVILLE, FL 34604 CITY-ST- 2P TAMPA  FL 313602
TITLE [ 1 Delete TIILE D [ Change  [33 Addilion
NAME ROUTT, JOAN J. {ASS'T) NAME
STREET ADDRESS | 17123 MOCKINGBIRD LN STREET ADDRESS
CITY-$1-2IF LUTZ, FL CITY-§T- 7P 33548
TITLE =] O tetete TITLE CEO,D [dchange K] Addition
NAME BAHLKE, WILLIAM P. NAME
STREET ADDRESS | 1000 5 HARBOUR ISLAND BLVD STAEET ADDRESS UN. 2607
CITY-§1-2iP TAMPA, FL 33602 cIry-§T-21P

12. | hereby certity that the information supplied with thi

changed, or on an anach%?ddress. with ilelher like empowered.
SIGNATURE: M Lt}

is Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trus 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 or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ROBERT L. DILLION ‘/29/0”

{813)253-531

ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




