2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P°°°°°1°5°17 Mar 18, 2005 08:00 AM
b e Secretary of State
HERBENICK'S CONSTRUCTION INCORPQRATED y
Principal Place of Business Maiing Address
7006 ATLANTIC BLVD N 7008 ATLANTIC BLVD
JACKSONVILLE FL 32211-B708 JACKSONVILLE FL 32211-8706

Suite, Apt, #, elg, T Suite, AP{. #, etc. 1st MOORE CR2E034 (10/04)

City & State S City & State 4. FE| Number Applied For

59-3423680 Not Applicable
Zip Country ap Country 5. Certificate of Status Deosired | gi‘g‘glﬁ:f;ﬁmm
6. Name and | Addrags of Current Flag'isi?red Agent 7. Nnina'and Address of New Registerad Agent

Name

I;EORSBE¥{_%\I’I<GTF;§ Eﬁ&g Street Addrass (P.O. Box Number is Net Acceptable}

JACKSONVILLE Fl. 32211-8708

City FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registered offica or registerad agent, or bolR, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e . — -
Signaiure, typad or prntod nama of ragislatad aget ang Wle f applicable (NOTE Ragistarad Agenl signature ragurred when rensstaling) . DATE

——— = - =

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Flotida Departmant of State

9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. [J  Added to Fees

10. = OF'FI@S AND DIRECTORS 11, —AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD O celete Lt [Jchange [ Addilion
NAML . |HERBENICK, RICHARD HAME i o

STRECT ADDALSS | 7006 ATLANTIC BLVD STREET ADDRSS 13 jﬁg%ggéﬁgjg

cTv-sT.2P | JACKSONVILLE FL 32211-8708 oY S1- 7P ~017 150,00

TIME D S | Delete F e ) Clchange ] Addition
NAME HERBEMNICK, JEFF NAME

STREET ADDRESS | 7006 ATLANTIC BLVD SIREET ADDRESS

ar-§1-2F 1 JACKSONVILLE FL 32211-8706 CITY-ST- 21

TITE - T Dloess ' TIHLE Ochange [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CT¥-ST.ZIP Y- SE 2P

TILE o - [ Delete i I [Jchange [T Addition
NAME NAME

STRECT ADDRESS SIREET ABPRFES

ary-ST-2p QY31 2@

e ) =TT TIME ' 1 Change [ Addttion
NAME NAME

STALET ADDRESS STRET AGDRESS

CITY-ST-2P CIY-51- 2P

iLE - O Delete TIiLE ] change [ Addition
HAME PAME

SIREET ADDRESS SIREET ANDRESS

CHtY-ST- 2P oy s-2p

12, | hereby ceru% that the mforrnabon-supphed‘wuh this filin g doss not qualify for the exemption stated in Section 112.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fustee empowered to execute this re| as rg#lired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with angfdress, with all other like empo;
Z-/0-0 S

SIGNATLURE: -
f; ﬁ ﬁ&sﬁwnz w?j?ww oFS}e&Gomcmonf T Date Daytena Phons #




