FILED
2006 FOR FROFIT CORFPORATION Apr 14, 2006 8:00 am

DOCUMENT # PO0000069272 ecretary of State
1. Entity Name 04-14-2006 90125 010 ***150.00
ROBERT HEARN CONSTRUCTION, INC.
Principal Place of Business Mailing Address )
1240 BLUE HERON DR 105 DEER TRAIL E. : :
SEBRING, FL 33870 SEBRING, FL 33876 ) q OU 47 9 17
L T O

(05 Deer Tluil B.

Suite, Api. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FE! Number Applied For
Sebriig £ L 65-1023343 Not Appicabi

\.32 f?) g7 b Country “p Country 5. Certificate of Stalus Desred [ gggfq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEARN, ROBERT E
105 DEER TRAIL E. Street Addrass (P.O. Box Number is Not Acceptable)

SEBRING, FL 33876

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typed or printed nacne of agont 2nd [tie i . {NOTE: Registeind Agont mgnature requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, A Added to Fees
“10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 11
THLE 2} ] Detete TILE [ Change [ Addition
NAME HEARN, ROBERT E HAME
STREET ADORESS | 105 DEER TRAIL E STREET ADDRESS
CiTY-ST- 29 SEBRING, FL 33876 «CATY-5T-2F
TmLE 3 pelete TmE DO change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CrY-5T-2P oTY-ST- 2P
TILE 7 etete TITeE E3change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-1P CITY-§3- 1P
TLE 3 Delete ME [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-2p CITY-ST-2P
TME [ patete FILE [ change [ Addition
MAKE MAME
STREEF ADDRESS SYREET ADDRESS
CiTY-S2-2P CATY- §T-21P
TME O Delete TITLE O change [ Addilicn
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. ) further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver prruste; powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment ess, with all other iike empowered.
4 o6 (§e3) rd-25

S|GNATURE: ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone &




