(WTA)

4.-2067 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # L09888

1. Entity Name
HEYD CONCRETE, INC.

FILED
07 May 17 PH 1: 1,2

Principal Place of Business Mailing Address
—B15-RENNYV-BRIVE— “HHMAN-STREEF— ‘ R TR
HTUSHHHE F—32780 SHFES rali r:.:»“ o ’I ‘)-"‘\?f'

TIUSVILLE FL 32796

2. Principal Place of Business - No P.O. Box # 3. gamng Address,

Suite, Apt. #, elc. Suite, Apt. #, elc. 05152007 Chg-P CRZE034 (12/06)

4. FEI Number Applied For

State ity & State .
—r‘” swille. H Tc+usv:[\e M 22750 | " 50.3006200 Not Appicatis

Zi ntr Coun . - . itional
35\7%0 Coauyg, A_ 33.-1 30 l(ag léV 5. Certificate of Status Desired O Eeae gfqm' J

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HEYD, WILLIAM A < AdLJY ﬁ(\j Ocﬁ _ ng N\ {ed mb;
S PERINY TR treet ress (F1.0. Box Number is Not cceplable,
A0 o e A
Cily v Zip Code
_ Vrusvlle FL [ %5% g0

8. The above named entity submits this st r the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am famitiar with, and accept

the obligations of segisjpre .
SIGNATURE /

Signatdre, typed or printodt name of regisfera jent and litle 1t applicabie. {NOTE. Registered Agent signature requned when reinstating | DATE
) 8. Election Campaign Financing $5.00 May Be
Amemnded AR is $61.25 Trust Fund Confributicn,. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT 1 pelete TITLE [ cChange [ Addition
NAME HEYD, WILLIAM A NAME J—— '...": l:.'_' -
STREET ADORESS | PO BOX 2073 STREET ADDAESS ’ uﬂn 31|
CITy-5T-7IP TITUSVILLE FL 327812073 CITY-ST-ZP -
TITLE [ velete HILE [ Change [ Addition
w e, Aot -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ba O CITY-ST7-2IP
TS e | le 37 30
TITLE O oetete TITLE I Change [ Addition
RAME NAME
STREET ADDRESS 5 STREET ADORESS
CITY-5T-ZP /2“1 CITY-ST-ZIP
TLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Crry-ST-7IP CITY-ST-7P
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-§1-71P

12. | hereby certify that the information supplied with this filing
indicated on this repon or supplemental rep 7 is lrue ang
of the corporanon or the receiver or lrus:e POw!

floes notguality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

c ura and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

empowered.

RE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




