2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUME 611039 Feb 07,2007 08:00 AM
C NT #
1. Enliy Namo Secretary of State
WAYNE HETZEL BUILDINGS, INC.
Principal Placo of Businoss Mailing Address
219 33RD STREET 219 33RD STREET
o o mm IW ”m “l“"’" ”“”l” M” I'I)l I‘l“ |’I“ Iﬂ“l’l”"’ ” ’"’
2. PFrincipal Placo of Business - No P O. Box # 3. Mailing Addross

Sule, Apl. #, clc. Suile, Apl #, olc 1st MOORE CR2EQ34 (10/06)

Cily & Slalc Cily & Stalo 4. FEI Number | Applisd For

59-1887877 iNol Applicable
Zip Counlry Zip Counlry 5. Cerlificalo of Slalus Desirod O $8.75 Adddional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namne

HETZEL, BERNARD WAYNE

219-33RD STREET Street Address {P.C. Box Number 1s Not Acceplable)
WEST PALM BEACH FL 33407

Cily FL | Zip Codo

8. The above named onlity submils this stalemenl for the purpose of changing ils registered oflice or registered agent, of bolh, in the State of Fiorida. { am familiar wilh, and accopl
he obligations of registered agent.

SIGNATURE

Sigratare, typed or printed name of registered agen! and tild ¢ apphcable. - (NOTE. Regislerad Agenl sgnalura required whau reinstatig) CATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘{lable to Florida Department of State Trust Fund Gonbibubon. - [ Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nie PV 0 Delele fifls O change [ Audilion
ST Al ss | 219 33RD STREET SIREL] ADDAE S5 02/14/07-20024-004 15200
CITY-SI-2IP WEST PALM BEACH FL 33407 BITY-ST- 7P = ! it
e ST 1 Deleie HILE [ Change [ Aadilion
NAME HETZEL, CARCLE P NAME
SIREET ADDRESS | 219 33RD STREET SIRTET ADDRESS
CIY-$1-21F WEST PALM BEACH FL 33407 CIY-S1-2IP
1e . - Cpae neL - Tl otenge 1 Audition
NAME RAMI
SIRLET ADDRE 55 SIRE | ADDRALSS
CIY-81-7IP CITY-sl- 7P
e 7 pelete mr [ Change ] Addihon
NAMI RAME
SIRLET ADDAL S5 SIRLET ANDR $8
CITY-51-A1P Y- SI-7IP
IS O Detele T O change [ Adaition
NAME NAME,
SIKCET ADDRESS SIREF1 ADDRESS
CIy-51-/p ’ CIY-$1- 2P
113 1 pelee INLE [ change  [C] Adilion
NAME NAME
SIRET ADIRESS SIREE] ADDHE 55
CITY-S1- 1P CIY-§1-2p

12. | horeby cerlify thal the informalion suppliod wilh this filing does not qualify for the exempuons contained in Seclion 119, Flofida Statutes. | further cerlify that tho information
indicatad on this report or supplomental report is rue and accurale and thal my signaturo shall have the samo legal effecl as if mada under oath; that | am an officer or director
ol the corporaton or the roceivar or trusleo pmpowered Lo exacule pat rcps required by Chapter 807, Florida Sialutes; and hat my name appears in Block 10 or Biock 11

4 - A

we:_ A ome . A 1)07 so-fp-2e8

SIGNATURE: A “ L A




