5006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 653083

1. Enuty Naroe

RON HEMEYER, INC.

incipal Mace of Business

Kaiting Address

NORTH HAMMOCK ROAD NORTH HAMMOCK ROAD
P.O. BOX 548 P.O. BOX 248
ISLAMORADA FL 33036 ISLAMORADA FL 33036

2. Pnncipal Place of Busingss

T Suwte, Apt. &, elc.

3. Mailing Address

FILED
Apr 10,2006 08:00 AM
Secretary of State

IR bR

Suite, Apt, ¥, elc, 1st MOORE CR2ED034 ({10/D5)
{
City & State Ty & Siate 4. FCI Number Apphed For
58-1862015 | ot Appic-
Zip Caunicy op t Courtry 5. Certficatelof Status Desired ] ﬁ‘gfq l‘;}rdsc;ﬁ“"at
B 6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Reglsterad Agent
Name !
HEMEYER, RON

129 N HAMMOCK RD
ISLAMORADA FL 33036 N

Street Address (P.O Box Numbé{:r is Not Acceptable}

!

2

City

l FL [ Tip Crds

pome———
1he obkgahons of regisersd agsnt.

SIGNATURE

8. Tho above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arn familtac with, and accc

|
|

Sagnalune tyend bf pHmen name o fegrsierad agenl atd ke f apphicatie.

(NOTE flogslared Aganl ergralure requined when ronsiabng) g DATE

. Alter May 1, 2006 Fee Wil Be $580.00
Make Check Payable to Florida Departmeny 0

'FILE NOW! FEE S $150.00 .. . . .

State:

$5.00 way c
Added tg Fees

8. Election Campaign Financing
. Trust Fund Contricution.

i OFF GRS AND DINECTORS 1. ACDITIONS (CHANGES 10 OFFICERS AND DIRECTORSIN 11
i e v ’ O3 Detets TLE " ClChage e
NAME HEMEYER, MARK R NAME
STRLETAPDALSS | 129 N HAMMOCK RD SIREET ADDRESS UG T B
Guv-s-ze |1SLAMORADA FL 33036 gt Joonondsgelr
Tme P [ Deteta e T Thange ey
NAME HEMEYER, RON NAME
SIRECS ARDRESS | 128 N HAMMOCK RD SHRLE} ADDRESS
are-si-aP JISLAMORADA FL 33035 G- §T- 20
e L3 potete me Ol Change [ e
NAME Ry
STHLEY ADUIRSS STREET ADDRESS
CIFY-5T. 2 Y-S5 2P ‘
TLE 1 getete e iChange  [3 Aodina
NAME NAME
STAEEY ADDRESS SIRETT ADDHESS
Ty -5T-27 COFY - SE- 2P
TiRE T petets HILE T Crange [T A
N PAME
STAEET ADDRESS SEPRET SDDRESS
GITY-ST- 7P Giry- §7- 27 l
WRE T3 e TRE % Erange AdE
NAME PANE
STRELT ADCRISS SIREE ADORLSS
CITY-51-2 GITY-ST- 2P

SIGNATURE =

12. 1 hereby cerify that the infarmatian sunaled with thig fiing does not quahfy for the exemplions contained m Seckon 113, Ronda Statutes, | urthe: oorlify et the nioimalion
ingficated on livs report or supplemental repart i e and accurate and that my signature shall have the same legal effect as it made under gath, that | am an olticer of dircior
of the cosporalion of the receiver or trustes empowersd ta execole this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
it whanged, or on gn altachmeni with an address, wilh all other fike empawerad

e Qo Hem VIR o iﬂ?/ﬁ{

3as
2E/-3 YR




