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FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K99197 > 04-12-2006 90099 002 ***150.00

1. Entity Name
DAVID A. HEBEL CONCRETE CONTRACTOR, INC.

Principal Place of Business Mailing Addrass 5 ﬂﬂ 1 1 U q‘\,

3213 SW HAMRICK ST. 3213 SW HAMRICK ST.

PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
Suite, Apt. #, elC. Suite, Apl. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
65-0196572 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Dasired O Foe Requirsd
&. Namae and Addrass of Currant Reglsterad Agant 7. Name and Address of New Registered Agent

Name

HEBEL, DAVID A,
953 KING ORANGE DR Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

T

City FL | Zip Code

8. The abave named entity submits this statement lor the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of ragistared agent and litle if apphicable. {NOTE: Registarad Agent signature raquired when reinsiating) DATE
. Y
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Pee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PSTD O etete TIE [ Ctange [ Addition
NAME HEBEL, DAVID A. NAME
STREET ADDRESS | 953 KING ORANGE DR STREET ADDRESS
CITY-57-2IP FORT PIERCE, FL 34982 CITY-5T-11P
M O petete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TME [ Delete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADJRIESS
CITY-ST-2IP CITY-5T7-21P
TMLE ] Delete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADIRESS
CIY-ST-2P CIFY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T- 1P CITY-§T-2IF
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this liling does not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 furiher certity that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or tha recaiver or trustee empowaered 10 execute Jpis 1 pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwmess. ith all other
! - (" - S TG -
SIGNATURE: {_<—"= A I/ Frr 3247550

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phono #




