Aw e FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # K99197 SR 04-18-2005 90292 045 ***150.00
1. Entity Name
DAVID A. HEBEL CONCRETE CONTRACTOR, INC.
Principal Place of Business Mailing Address - i
3213 SW HAMRICK ST, 3213 SW HAMRICK ST. il
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
T R SN RO G ORI
Suile, Apl. #, etc. Suite, Apt, #, efc. 01162005 Chg-P CRZE034 (10/03)
_Ciys& Stalg_ - City & Slate 4. FEI Number Applied For
N _—— e e — 85.0196572 - — —- - ~[Net Applicable |-~ -
e Country g Country 5. Centificate of Status Desired [ fg-;fq&f:fm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HEBEL, DAVID A. : v
953 KING ORANGE DR ) Siree! Address {P.Q, Box Number is Not Acceplable)}
FT PIERCE, FL 34982
City FL I Zip Code

8. The above named enlity subrnils this statement for the purpose ol changing its registered office or registered agent, or both, in the Siate of Rorida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Stgnature, typed & printed name o ragsterad agent and 180 f apphcab. (NCTE: Regsiarad Agen! signalurd raquirsd when WmtIALng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 may 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PSTD 1 Delele TE Dchange  [J Addilion
NAME HEBEL, DAVID A, NAME
STREET ADDRESS | 953 KING ORANGE DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-7IP
TTLE [ petete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ME . e - e e Delote e — ETMIE - | e e e e == ome [ Change —. [ Adklitlon..
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-21¢ CITY-ST-2IP
TTLE [ Delete e & DOctange [JAditon
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-20 . CITY-ST-2IP
TITLE 3 vetete 1ME . [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE [ Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21 omy-ST-2p

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repon is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of ea empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii an ajdress, yith all other ljgd empowered,

SIGNATURE:

-
/-— 20 S
TURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER O, DIRECTOR Date Daytima Phone




