- o FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 A!

ANNUAL REPORT

DOCUMENT # 815904 Secretary of State

1. Entty Name
HEYL & PATTERSON, INCORPORATED

Principal Place of Business Mailing Address
2000 CUFF MINE RD PO BOX 36
SUITE 300 PITTSBURGH, PA 15230 S

PITTSBURGH, PA 15275  US
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25-0547550 Not Applcable
0 $8.75 Additionat

Fee Required

s n 6. Cerlificate of Status Desired

[ B et R
A ' P ¥ L Ly

8. Name and Address of Currant Registered Agent

CT CORPORATION SYSTEM R R |

1200 S. PINE ISLAND RCAD DO OT -WR_'TEE(; g

PLANTATION, FL 33324 S K IN THIS‘ SPACE ’
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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
Signaturs, typed or prnted nama of 1egislered agant and Ule 1t applicabla (NOTE Registared Agenl signatuta lequitad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 #. Bsaction Campagn Financing $5.00 may Be -
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. OO0  Addedto Fees 2a11
10. CFFICERS AND DIRECTORS | e
T P A A
NAME EDELMAN, JOHN R. ’ 2

STREET ADDAESS | 2000 CLIFF MINE RD SUITE 300
CITY-§T-21P PITTSBURGH, PA 15275

e T LT
NAME EDELMAN, JOHN R ; o
STREET ADDRESS | 2000 CLIFF MINE RD SUITE 300 '
ciy- 1 2p PITTSBURGH, PA 15275

THLE v it ', . ;'_; . o e T
NAME EDELMAN, HARRY R IV B ‘ o

e

TREET ADDRESS | 2000 CLIFF MINE RD SUITE 300 S Ry &
§|:f£i:-Dz?P ) PITTSBURGH, PA 15275 A DONOT WRITE

RAME CURTIN, DANIEL M
STREET ADORESS | 2000 CLIFF MINE RD SUITE 300 ‘ N : B .
onY-sT2P | PITTSBURGH, PA 15275 R

TILE
NAME
STREET ADDRESS

CIIY-51-7IP e
TE ‘ ‘ '
NAME -
STREET ADORESS . . ~ AL © Lk :

CITY ST 2P . RS R AT SR P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Stwatutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears i1 Block 10 or Block 11 if
changead, or on an attachmeant with a 55, Wi rlikeampowared.

SIGNATURE: .

SIGNATURE ANF TYPED QR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Laytme Phone #




