FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L66107 Secretary of State
1. Enlity Name 03-16-2006 90232 023 ***150.00
W.S. HEPP ASSOCIATES, INC.
Principal Ptace of Businass Mailing Address
933 VISTANA CIRCLE 933 VISTANA CIRCLE
NAPLES, FL 344119 US NAPLES, FL 34119
T R (EAREV T ER R ER
Suite, Apt. #, etc. Suita, Apl. #, atc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
650250443 Not Applicabte
Zip Country Zip Country " i 38.75 Additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEPP; WILLIAM 'S, — P
933VISTANA CIRCLE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titie i applicable (NOTE: Registerad Agent sinature requined when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribiution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD O etete Lt [ Change (] Additicn
NAME HEPP, WILLIAM S. NAME
STREET ADDRESS | 933 VISTANA CIRCLE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34119 oTy-st-ar
TME SD [ Delete TIE [ Change [ Addition
NAME HEPP, KAY W, NAME
STREEF ADDRESS | 933 VISTANA CIRCLE STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34119 CITY-ST-2P
TIE v [ Detete TLE & Changs [ Addition
NAME HEPP, MARIANNE |, HAME
STREET ADDRESS
e 4163 LAKEWOOQOD BLVD ;r::n:.b;?ss Y3 L0 BERE v LD LARE DR
-§T- NAPLES, FL 34112 -§1- AMALLEYN . L 3wy
ut: ClDelete ™t O change [ Agdition
NAME o>, § name
STREET ADDRESS «. 7 4 seET ApDReSS
CITY-ST-2P ’ CY-§1-IP
TME [ Detete TImLE Ol crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-SF-21P
TLE O Deletz LE O Clunge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-BP ' CITY-5T-27iP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, with all other like empowered.
SIGNATURE: M / {\/&/m 2 —/—gjg L 39-3 4§~ sy

SIGNATURE AND TYPED GR PRINTEDHA SIGNING OFFICER OR DIRECTOR Daytime Phane #
DY S sEon

WJL.L.];PW\ 5. HE,HQ):;



