2007 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT FILED

DOCUMENT # N97000004148 Jan 16, 2007 08:00 AM

1. Entity Name
HEERNETT ENVIRONMENTAL FOUNDATION, INC. Secretary of State

Principal Place of Business Mailing Addrass

% FARLEY & UPHAM P.A, % FARLEY & UPHAM PA.
PO BOX 7639 PO BOX 7639

NAPLES, FL 34101 LS NAPLES, FL 34101 US

L

01102007 No Chg-NP CR2EC37 (4/06)

4, FE! Number Applied For
59-3468448 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

o

6. Name and Address of Current Registerad Agent

GARLICK, THOMAS B
5551 RIDGEWOOD DR
SUITE 101

NAPLES, FL 34108

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Slignature, lyped or printed name of registered agent and tile If spplicable, {NOTE: Regstersd Agent signature required when reinstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTCORS
TIME PD .
NAME NETTEK, MANFRED

STREETADCRESS | 6737 GORDONSVILLE RD
CImY-ST-2P GORDONSVILLE, VA 22042

e v S

MAME NETTEK, GABRIELE R i .W PRI
STREET ADCRESS | 6737 GORDONSVILLE RD : : FERG J@-‘,},GQDE‘Séb%”
oY-5-27 | GORDONSVILLE, VA 22042 S 11 7Bt -0
e D : F

NAME CUSHMAN, JON

STREETADDRESS | 924 CAPITOL WAY S, STE 201
CITY-ST-2IP OLYMPIA, WA 98501

TmE D

HAME CUSHMAN, SAM

STREETADDRESS | P Q BOX, 1275

CIy-$7-2IP BONNERS FERRY, ID 83805

TILE DsT

HAME UPHAM, LAURA S CPA
STREET ADDAESS | P O BOX 7639

Ciry-s7-2pP NAPLES, FL 34101

e D

KAME FORSCHLER, GEORGE

STREET ADLRESS | 6556 GORDONSVILLE RD RS '

ONV-ST-2P | KESWICK, VA 22047 - - A

12. | hereby cartl{z_ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 239 6/-3595

SIGNATURE AND TYPED OR BHINTED NAME OF BIONING OFFICER OR DIRECTOR yurme Phone #




