2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # N97000004148

1. Entity Name
HEERNETT ENVIRONMENTAL FOUNDATION, INC.

01-17-2006 90226 038 ****61.25

Principal Place of Business Mailing Address

% FARLEY & UPHAM P.A. % FARLEY & UPHAM P.A,

PO BOX 7639 PQ BOX 7639 80001813

NAPLES, FL 34101  US NAPLES, FL 34101 US

—— e OO0
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4, FEI Number Applied For

59-3468448 Not Applicabla

Zip Country Zie Country 5. Ceriificale of Status Desired [ $8-79 Additional

Fee Required

6. Nam#e and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GARLICK, THOMAS B
5551 RIDGEWOOD DR
SUITE 101

NAPLES, FL 34108

Namea

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL | Zip Code

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

ihe abligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and Iile # apphcable. (NCTE: Regislered Ageni signature required when rainstating} CATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2006 Trust Fund Contribution, ] Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O] Delste TITLE [T Change (] Addition
NAME NETTEK, MANFRED MAME
STREET ADORESS | 6737 GORDONSVILLE RD STREET ADDRESS
CiTY-5T-2iP GORDONSVILLE, VA 22942 CITY-ST-2IP
TITLE v [ oelete TITLE [ Change (7 Addition
NAME NETTEK, GABRIELE NAME
STREEY ADORESS | 6737 GORDONSVILLE RD STREET ADORESS
CIFY-S7-2P GORDONSVILLE, VA 22942 CIFY-S7-2P
TLE ekt TITLE D [ Change &% Addition
NAME NAME Cushman, Jon
SIREET ADDRESS smeer anoress | QM Wol Way Soun, Suite 20\
GITY-ST-27 arstae | Olympia, WA 4850 |
TTLE “~SkDelete TLE ’ ’ ) [ Change  BRJ Addition
NAME NAME Cushman, Sam
STREET ADDRESS sweetanoness [, 0. BOX \RTS
CITY-8T-2P CTY-ST-2IP Bonneca Ferry ,ED R®3805
TILE DST - O patge-  — [ TLe L. 7 T Change. [ Addition
NAME UPHAM, LAURA S CPA NAME
STREET ADDRESS | S268ANSHORRODEBR srerrovess | P.0 L BOX 7634
cmv-sT-2F | NAPLES, FL 34403 orvstb |n)Japles, FL 3410\

t »

TLE D A Delete TME D O change R Addition
NAME EN, KA NAME @ Forachler, & L
STREET ADORESS | 200 OTH ST. APR 702 smeet ooress | @H56 Gerdonsuilie Road
arv-si-ap | NEW YORK, 10011 CITY-57- 3P Heswick, vA Aa941)

12. | hareby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is Lrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation ar the recsiver or irustee empowered 1o axecute this report as required by Chapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 i

LQIJVQ g LLD)) am

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

tzfot _(230)261-3% 95

SIGNATURE AND TYPED OR PRINT

NAME OF 8iGNING OFFICER OR DIRECTOR

[ Date Daytma Phone o




