2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # K00457

1. Entity Name
E & H SEAWALLS AND DOCKS, INC.

ecretary of State

04-24-2008 90097 040 ***150.00

Principal Place of Business

9463 S. W. 15T PLACE
BOCA RATON, FL 33428

Mailing Address

9463 5. W. 15T PLACE
BOCA RATON, FL 33428

AW W W — -

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0013373 Not Applicable
Zip Country Zip Country . . 58 75 Additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Roglstand Agent 7. Name and Address of Now Raglstnmd Agent
bl - Name~ ek
HEIDEL, ERNEST W.
9463 SW.1ST PLACE Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON,, FLL 33428
City FL l 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 cbiigations of registered agent.

SIGNATURE

. Signature, typed or prirted name of registered agent and bile § appléicable.

{NOTE: Registared Agent signatura required whan relnstating}

DATE |

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD (1 Delete TLE O Change [ Addition
NAME HEIDEL, ERNEST W. NAME

STREET ADDRESS | 9463 SW 15T PLACE STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL CITY-ST-71F

TNLE S [ pelete TMLE [J Change [ Addition
NAME HEIDEL, KIMBERLY M. NAME

STREET ADDRESS | 9463 SW 1ST PLACE STREET ADDRESS

CITY-ST-BP BOCA RATON, FL i CiTY-ST- 7P

TMLE T 0 Delete THLE [ Change [ Addition
NAME HOWARD RAY METZGER JR. NAME .
STREET ADORESS | 22160 8 W. 62 AVENUE, = || SIREET ADDRESS o

onv-si-ik | BOCA RATON, FL 33428 CITY-§1-7IP

e [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2(P

TNE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-0P CITY-$7-21P

TILE [ Deiete TME [J Change - [C] Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CiTV-5T-TP CITY-ST-ZP -,

12, | hereby certify that the intormation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

Indicated on this report or supplemental report is true anc?

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘(\\N\Mr\w \S\QAM (6{8

/Q\MM% W ‘{bﬁ\O%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFIGER OR DIRECTOR

" Daytime Phone #




