2007 FOR PROFIT CORPORATION .. ..
ANNUAL REPORT (AR) FILED

DOCUMENT # K58327 Feb 22, 2007 08:00 A!
1. Enlity Name | Secretary of State
HERITAGE ELECTRIC, INC.
Principal Place of Business Mailing Address
1344 NORTHEAST JENSEN BEACH BLVD. 1344 NORTHEAST JENSEN BEACH BLVD.
e e ”"'IW m I”I‘ m" WI “I“ lll‘ m“ m“ M“ MH M“ m“m “ \“)
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
SUilO, ADL ¥, elc. Suilo, Apl. #, elc. 1st MOORE CR2E034 (10.’06)
City & Slale Cily & Slate 4. FEI Numbor ¥ Applied For
65-0094154 Nol Applicable
Zip Country Zp Country 5. Coriificato of Status Dosirod O gg'-ﬁ,esqa?::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
GARBER, WAYNE
2962 SW pR|NCE ROAD Streel Address (P.C. Box Numbor s Nol Acceplakle)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named cnlily submits Lhis statement for the purpose of changing 1ts regisierad office or registerod agent, or bolh, in lhe Stato of Florida. | am familiar with. and accept
the obligauons of registered agent.

SIGNATURE

Sgnatura, typad or prinlad nama of ragislered agam and niie ¢ appheakle. {NOTE. Regisiered Agent sigrature required whan rainslaling) DATE

FILE NOW!!! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

. After May 1, 2007 Feo Will Be $550.00 * . ; "
. S rust Fund Contribution. []  Addedto Fees

_"l\{lake Check Payable to Florida Department of State ) o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

e PST ' 3 Delete HLE 7 change ] Addilion
NAME GARBER, WAYNE NAME UDUDE I,

064427

s | e ST AR 03/02/07-30035-014 15000
CITY-ST-7IP PT. ST. LUCIE FL CiTY- ST-2IP ' i

TIILE [ pelete TILE [ change [ Addincn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-SI-IP

TITLE [ Delese TILE [ change [ Addiuon
NAME NAME

STREET ADDRESS ’ SIREET ADDRESS

oY 31 7P ST OSP4 :

NHE 71 pelee HLE . [ change [ Addition
NAKE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP EIy-SI-2Ip

TILE [ belets LE O change ] Addilion
NAME NAME

SIREET ADDRISS SIRFE] ADDRESS

CITY -ST-2IP ¢ITy-SI-7IP

TILE ] Detete HILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP ’ CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with 1his fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemontal report is rue and accurate and thal my signature shall have the samae legal effect as if mado under oath, thal | am an officer or director
of the ¢corporalion or the recoivoer or ruslee empowered o execule this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11
if changed, or on an attachmayg! with an addrass, with all other like empowered.

M WIWE £ GARRER. Q/é‘g/m 222339 25~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4

SIGNATURE:




