2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

ecretary of State
PE?“WCNLaJmEAENT # P00000041 305 04-09-2007 90060 001 ***150.00
HEINOLORE CORPORATION
Principal Ptace of Business Mailing Address
4411 SE 20 PLACE 13718 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33908 q 0 0 5 3 4 0 0
i T G RO CAROg
b7 SE 2044 Place| 1221 sw 1odh Ter
Suite, ApL. #, etc. Suite, Apl. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State , City & State N 4. FEIl Number Applied For
Cape (a/’d/, F/ﬁf’/ﬂ/d pe (ol’ﬂ{, ‘C/foqlq 65-1071554 Not Applicable
z'é 3904 C°“"'; [ Zip3 399/ C”“”"("/_ S 4 5. Certificate of Status Desved [ gi-ggql‘:f:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g .
HILL, THOMAS W Cliver Hvtlner
1318 LAFAYETTE STREET Street Addregs (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33908 133 W T S " Fer
N Cape  (oral FL | *$%$99,

8. The above nametd entity submits this statemenit for the purpose of changing its registered office or re’gislered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agen| %
-
_ é -G -0
SIGNATURE ﬂ a' S 7

Signature, lyped Or pfinted name of registered agent and tithe if appicabie. (NOTE: Regisiered Agent signature required when reingrating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T petete TILE B change [ Addition
NAME KRAMM, HEINZ G NAME
STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS W/,_%, M 1221 Sw /o ¥4 Jop
cirv-sT-2p | CAPE CORAL, FL 33908 av s | Cape fpral FC 3399/
TILE D O elete me ’ ' B Change [ Addition
NAME KRAMM-AUER, HANNELORE NAME
STREET ADDRESS | 1318 LAFAYETTE STREET sweraoiess (227 Sw 10¢4 Tep
cv-sT-2F | CAPE CORAL, FL 33808 Y -5T-2 Capl (oral, FL 3399/
TME 1 Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TIE 7 Detete TILE Ochange [T Adeition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2p
mE [ belete MLE [CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ip
THLE 3 Delete TITLE C]cChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-Z9

indicated on this report ar supplemerjal report is true and accurate and thal my signaturg’ shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiv trigstee empowered 1o execuflythis report as requirgd ¥y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta address.‘ng)

SIGNATU RE TURE AND TYPED DR PRW NAME OF SIGNING OF(ICER oR qudzﬁon'

12, | hereby certify that the information supplied with this ﬁliné; does not qualify for he ex s contained in Chapter 119, Florida Statutes. | further certify that the information

4-507

Caytima Prone #




