2006 FOR PROFIT CORPORATION Apl‘ 03,11‘;3_‘0]21)0800 AM

ANNUAL REPORT Socret P
DOCUMENT # H60396 ecretary ol State

1. Entty Name
HEARNDON CONSTRUCTION, INT.

Prntipal Place of Business Waitng Address

§145 EVERNIA STREEY g145 LVERIIA STREET
umiT 1 COUNITY

fCCO, 7L 32976 US . MIECO,FL 32976 US

ISR ERANEMRR BRI

011§2006 No Chg-P CR2EQ34 {11705}

DO NOT WRITE IN THIS SPACE « oo i i

59-25443988
5. Centificals af Staus Desired K $8.75 adauionat

Fee Requirad

6. Name and Address of Current Registered Agent _ ]

O'BRIEN, JIM
1686 W. HIBISCUS BLVD. - DO NOT WRITE
MELBOURNE, FL 32801 - IN TH!S SPACE
3. The above namad entity submils this statement lar the purpose of changing its registared atlica or registarad agent, or both, in the State of Florida. { am familiar with. and accept

the obiigations of registerad agem.
SIGNATURE

Bignature. Typed of prinited nems of regisiered agent o tils § acofcatie {NOTE: Regintersd Agent signan.rg reqeired when reinslsting) DATE
9. Election Camgaign Flinancing $5.00 wmay ge

Aﬂaz‘F a’fyh!‘?%%sFEaEe‘zﬂs;‘sg 'ggso_oo Trust Fund Cantritwion, 3  AddectoFess
0. CFFICERS AND DIRECTORS 1 B
DHLE P8TD 3
HAME HEARNOON, LEONARD D
SIFELL ADDRESS | 3451 SENNE ROAD

L up-s ] MICCO, FL 32976 : ) s

T 3] 40000430730 i
HAME HANEY, MICHELLE K . 0413706 —88388—1314 159,

sincer a0oaess { 3190 ALLEN AVENUE B
CY-51-27 _hj‘nCCO. FL 329786
UILE vD
NAME KEMPF, DENNIS J .
STRLET ADORESS | 2676 5UTH AVENUE

COFY-5T-2IP VERD BEALCH, FL 32966 ) DO NOT WRlTE

o IN THIS SPACE

NAME
SIREL] AOORESS
LTY-51-4P

W ~
NAME

SIREET ADORESS.
CiTY-5T-21

{143

HAME

SIREET ADQRESS
CIyY-§T-2IF

is filing Goes not qualily Sor the sxemplions contained in Chapter 179, Flarida Stalutes. | turther carlily that the infocmation
ua and accurate and that rmy signatura stall have the same legal effect as ¥ made under cath; that | am an officer o dirscior
0 exacute this repart as required by Chantac 607, Flarida Statutes; aad that my name appears i Block 10 of Block 114

an nCdregy with all oiber like smpﬂ:”g%igggvd;b~ H iid 3¢ ﬂdt)ﬂ
3

12. { haraby certily that the infarmation supplied witf §
indicated on this repart o supplongealat repart,
of the corporalion or the feceiver,
changed, ar an an attachment

SIGNATURE:

it O1-2 @-D:QC'?LQEMITHZ

] ﬁfs)@fmmren MAME GF SIGNING CFRCER OR DIRECTOR Dite D
v

(A p]



