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-..-. _ ANNUAL REPORT (AR)

- FILED
DOCUMENT # K58327
1. Entity Name Feb 07, 2006 08:00 AN
HERITAGE ELECTRIC, INC. Secretary of State
Frincipat Place of Businass o Mailing Ad&ress :
1344 NORTHEAST JENSEN BEACH BLVD. 1344 NORTHEAST JENSEN BEACH BLVD.
o S ARCE AR
2. Prncipal Place of Susiness’ 3. Maling Address . '
SUifB, Apt #, atc. Stfﬂe‘ Ap!. # atc. 1st MOORE CR2E034 (16”05)
City & Stalg Gity & State ) 4. FEi Number ' Applied For
65'00941 54 Mot Apr,;l'i}:ab?
v Country Zip Country 5. Certilicate of Status Desirad 7 ] ?g‘gfq :lf}rdedéﬁona]
8, Namg and Address of Current Registered Agent ~~ _ 7.Name and Address of New Regisiered Agent }
’ ' Name ) - A
gg‘sﬁzag %%%TFS\EEE ROAD Street Address (P.0. Box Number is Mot Acceptabie) -
PORT ST. LUCIE FL 34852 =
Cuy i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiaf with, and dccsg
the chbgations of registered agent. .

SIGMNATURE

Sgaatare, yped or prnted name ol regisiercd agent antd ftle & applicatye T [NOTE Fegislered Agent shinalie maudrad wheT foinsiating) N TATT

it =

FILE NOWHI FEE IS $150.00 N
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State .

9. tiection Campaign Firancing  $5.00 May &
Trust Fund Contribution. T Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS JCRANGES TC OFFICERS AND DIRECTORS N 11
i PST 1 Dsfese “F e M change TR
HAME GARBER, WAYNE HAME

STREETADDRESS 1203652 SW PRINCE RD. SIREET ASDRESS

om-$t-2P |PY. ST, LUCIE FL CITY-$8 -1

LE - O Dot TILE ' O Change [ Ade
HAME He YOOD0424557 N
STREETADDRESS ’ STREET ADDRESS 2A18A05-80057-014 150,80
GiTY-ST-2P LITY-SE-2P

#HRE O beters T [ Change [ Age
NAME HANE :

STREET ADDRESS ) STALEY ADDAESS

cIy-ST-21p CrTY-ST-2P

il T Dejete WLE O Crange  [Taa™
aAME HAME '

STREFT ADBRLSS STAETT ADDRESS

CTY-ST-2IP LiTY-ST- 2

e 7 Detete e ) Charge [ Ade™
NAME NAME

STREET ABBRESS STREET ADDRESS

CiTY-ST-2P Y- ST-IiP

HILE - 3 befete | ) Dichange  TTawr
NAME NAME

STREET ADBRESS SHREET ADDRESS

QiTY-ST-7P oY-SI-Te

12. | hereby certify that the information suppﬁéé with this finng'dnes not qualily for the exemptions contained n Sectlon 118, Flarida Stawtes. | further cerlily that the informatia
inclcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as ¥ made under oath, that | am ap officer or direci
of the corporation o the recewyer or frusiee empowerad 1o execuls this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 1

it changed, or on an altaa i with an address, with all other ke empowered.,
p—
9/3 26 272 339 4625
4

SIGNATURE: Rawa
Date: Datmarhane ¥ T "

15 DR PHINTED NAME OF SIGNING OFFICER OR TIRECTOR




