2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G53856

1. Entity Name

HEI ASSOCIATES, INC.

St !l,‘\, . ’

e
Gls e e

W >

06 0CT 31 Pis & 17

Principal Pltace of Business Mailing Address
605 E. ROBINSON STREET P.0. BOX 4961
SUITE 210 ORLANDO, FL 32802-4961 US

ORLAKDO, FL 32801 LS

Ly Overbrovk frivel /6y Cvtrbrook e

Suite, Apt. #, etc, Suite, Apt. #, etc. 10262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Cop famebo e o SanLe , L 59-2327068 Not Appicatie

Zip 7 Country 2 " Cauntry " , >g£ $8.75 Additional

.?Q‘f'u V 0’_‘ G5 ;-Z o 7 a’_‘ & 5 ¢ 5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent " 7. Name and Address of Now Reglstered Agent
Name

HOLLIS, MARY ELLEN
1164 OVERBROOK DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804

City FL I Zip Code

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 registere n% M
SIGNATURE 772 e - ,&74(-&/ ;/%’\ /7{//7 /OAG /00(2

Signature, tyffea or pnm”‘ama of rogsierad agent and tiie d apphcabla. (NGTE: Ragisiered Agent signatyre required when remstaing) 7/ DATE 7
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 7 pelete TITLE ,KChanue [3 Addition
NAME HOLLIS, PHILLIP C PE NAME
-
STREEY ADDRESS | 605 E. ROBINSON ST, STE 210 SROTADNESS | /G & O verhroofe drive
or-s-2p | ORLANDO, FL 32801 BTY-51-20 Crlondo, £FL FAE0 Y
THLE sT [ Delete TITLE /[S:Ehange ] Addition
NAME HOLLIS, MARY E NAME
STREET ADDRESS | 605 E. ROBINSON ST., STE 210 sweraniess | 27G Y Oerbrouk Orfre
cmy-st-zp | ORLANDO, FL 32801 ) CTY-ST- 7P o lean Lo =t FA P Y
TIRLE VP /E(Dem e O Change [ Adcition
NAME RUDD, MICHAEL T NAME L LML L s e e o She
STREET ADCRESS | €05 E. ROBINSON ST, STE 210 STREET ADDRESS I3 /ANE--01020--002 w70 N0
CITY-ST-2P ORLANDO, FL 32801 CHTY-61- 218
TILE ] Dalete TITLE [JcChange [T Addition
NAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delats TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE O pelee TITLE [Jchange {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2p CHY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stajstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corparation of the receiver of trustee empower: i g= required byChaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address :
/ /& /)’o A'UCD /0 /& /wé
/ I}da Mﬂ\a ![

—
BIGNATURE AND TYPE| R PﬂIHTFyAHE OF SIGNING OFFICER OR DIRECTOR Dayh

SIGNATURE:




