2006 FOR PROFIT CORPORATION

ANNUVAL REPORT

FILED
Apr 04, 2006 8:00 am

DOCUMENT # P00000007621

1. Entity Name
HERMAN HEATH PCOL FINISHER, INC.

ecretary of State

04-04-2006 90143 001 ***160.00

Principal Place of Business

233 NW BTH CT.
POMPANO BEACH, FL 33060

Mailing Address

233 NW BTH CT.
POMPANO BEACH, FL 33060

40043250

DO NOT WRITE IN THIS SPACE

I AT

01112006  No Chg-P CR2E034 (11/05)

4. FE| Number Appliad For
59-2618086 Not Applicable

' ifi : $8.75 Additional

5. Cerlificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

BUTLER, SABRINA G
5740 NW 54TH LANE
TAMARAC, FL 33319

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE v

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

‘Signature, typed or prinlea name of regisiered agenl and litle if applicabla,

(NQTE: Regisiered Agent signalure required when reinstating) DATE

FILE NOWU! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBa
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE P

NAME HEATH, HERMAN

STREET ADDRESS | 233 NW 8TH COURT

CITY-51-2IP POMPANQ BEACH, FL 33060

TITLE

NAME

STREET ADDRESS
Ciy-S1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cay-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
Cy-S1-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an anac%" oiher Jike gmpowerad.
SIGNATURE: _/]
516

NATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

12, I hereby cenify that the information supplied with this filing does noi gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corpcration or the receiver or frustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i

Date Daytime Phane 4




