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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F05000005782

1. Entity Name

HEYMAN PROPERTIES CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

333 POST ROAD WEST BOX 7002
WESTPORT, CT 06880 WESTPORT, CT 06881-7002
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FILED
Mar 31, 2008 08:00 A
Secretary of State

10

03272008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
06-1148356 Not Applicable

5. Certificate of Status Desired [} $8.75 adcitional

6. Name and Addrau of Current Registered Agent

KAGAN, EUGENE
17881 ABERDEEN WAY
BOCA RATON, FL 33496

Do NOT WRITE" R
"‘IN THIS SPACE :

Fee Required

i" |,“|!|m| ’u' .':, .".

[

I T T
L lm - et z" 5

8. The above named entity submits this statement for the purpose of changing is registered otfuce or reglslered agem or both, in the State of Flonda I am familar with, and accept

the obligations of registered agent. .
1

SIGNATURE : IR [

N .
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Signature, lypsd or prinled nama of registerad agent and Ltla if apphcable. - (NOTE: Registarad Agent sigraturs raguired when reinstating} | ”..H..I A '[E! -
! = .
: , . . i1 }5I 41025 150,00
"FILE NOWIl FEE IS $150.00 9. Election Campzign Financing $5.00 wayse | D311/ 3

Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ] o
TILE DS . ’
NAME HEYMAN, RONNIE F ‘

STREET ADDRESS | 333 POST ROAD WEST
CIry-sT-21p WESTPORT, CT 06880

TITLE P

NAME HEYMAN, SAMUEL J
STREET ADDRESS | 333 POST ROAD WEST
CiTY.ST.2IP WESTPORT, CT 06880

TITLE T

NAME MAZZEQ, JAMES R
STREETADDRESS | 333 POST ROAD WEST
CITY-87-21p WESTPORT, CT 06880

TILE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .
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NAME . - .
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CITY-ST-2IP . e e mam mmm e e = e
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12. | hereby certify that the information supplied with this filin g does not qualify for the axemﬁlnon's' contained in Chapler 119, Florlda Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

3/.;8/08

changed, or on an attachment with an address, with all cther Tke empowerod.
SIGNATURE: /%% yd %ﬂw cenguve

SfNATURE AND TYPED OR PRINTED NAMEK'F ?INING OFFICER OR DIRECTOR

Date Daytms Prong #

AV



