2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

ey
- \

DOCUMENT # G17768 ‘ Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
HEINDEL AND KEIL, INC.
Principal Place of Businoss . Mailing Addross
2030 MURAND BAY DR 2030 MURAND BAY DR
Crm R H“H” "I‘ ”I” 'II” lml I“I‘ M W' m” I/l” I’I” I‘l“ I‘I“Ill “ {m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suille. ApL #, olc ' Suila, Apl. #. etc. 15t MCORE CR2E034 (10/06)

Cily & Slate City & Slale 4. FEINumbor g Appliad For

59-2353197 Not Applicabla
Zip Couniry Zip Country 5. Ceriificate of Slalus Desired O ?g'gesqa;?é"o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registarad Agent

Mamo

SCRUTON, LINDA i

2030 MURAND BAY DR Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL i Zip Code

8. Tho above named anlity submits this slatomeont for the purposo of changing ils ragistored olfice or regislerad agent, or both, in the State of Florida, | am familiar with, and accept
ho cbligations of rogistered agent,

SIGNATURE
Signature, typed of printed name of regisiered Agent and L - apphcabla (NOTE: Registered Ageni signalure reaurrad whan remnstaling) DATE
FILE NOW!!I FEE IS_ $150.00 9. Eloclion Campaign Financing $5.00 may Be
- After May 1, 2007 Fse_! Will Be $550.00 . Trusl Fund Contribution. [  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 1ME [icnange [ Addition
NAME SCRUTON, LINDA NAME
sTRTTADRESS | 2030 MURAND BAY DR SINEFT ADDRESS
ory-si-7p | BOYNTON BEACH FL 33435 CITY-51-71P » J_H]”L_IQBE’_' jﬂly e
e ] Doete i R TR UUE dratd T aggion
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-§1-7P CiTY-S1-71P
ne [ pelete nmie [ change [ Aadilion
NAME . . ) NAME [ L. ; e =
STREET ADDRESS SIREET ADDAESS
CITY-T-21P CITY-S1-2IP
THIE [ pelete I TME { Change  [2J Addition
NAMT HAMI;
STRITY ADDRESS . SIREET ADDRESS
CIIY-$7-71P CIY-81-218
e 7 Delete TILE O change [ Adchtion
NAME NAME
SIRLT ADDRESS SIRLET ADDRESS
CITY-$7-7IP CITY-S1-2IP
1L [ Delele e [[J change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CilY-ST-21p CINY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | funiher certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporation of tho receiver o trustoe empowered lo execule this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
if changed, or en an al?mt wilh an address, with all olher like empowered.

SIGNATURE: _/ DNVl M —— 3/24/07 D

e Dayime Phone &

\/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




