FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000096360 04-30-2007 90836 028 ***150.00
1. Entity Name
HERITAGE CUSTOM PAINTING, INC.
Principal Place of Businass Mailing Address ‘ . ' q UU J ‘ JJ
2284 WOOD ST 2284 WOOD ST ’
MELBOURNE, FL 32904 MELBOURNE, FL 32904
Suite, Apt. #, atc. Suite., Apl. #, elc. 01302007 Chg-P CRIE034 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-3675572 Not Applicable
Zi 1 Zi Count iti
P Couniry ® oumry 5. Certificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regtsterad Agent 7. Name and Address of New Registered Agent -
Name
STEWART, ERIC T
2284 WOOD ST Street Address {P.O. Box Number is Not Accaptable)
MELBOURNE, FL 32904 °
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
. tha obligations of registered agent.
= -
SIGNATURE :
n Signature, typed o mn:fd name of regtared agen and the If applicable. (NOTE. Hegistered Agent signalure required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST ’ O belete TITLE [Jchange [ Additien
NAME LOCUSON, BOB A NAME
STREET ADORESS | 2284 WOOD ST STREET ADDRESS
CITY-S7-2p MELBOURNE, FL 32904 CITY-ST-2IP
TMLE 1VP [ Dekete TITLE [ Change  [J Addilion
RAME STEWART, ERIC NAME
STREET ADDRESS | 2284 WOOD ST STREET ADDRESS
ciry-ST-2IP MELBOURNE, FL. 32904 CHY-51-2P
TNLE 3 Delele TITLE [) Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZIP
TIFLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O Detete TITLE J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TRLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2iP
12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as il mads undar oath: that | am an officer or director
of tha corporation or the receiver or trustee empowaered o executs this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11f
changed, or on an attachmaent with an addregs«yith all ol ike empowered.
SIGNATURE: & /F-O7 32/ r5o-2/TC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Frone




