FILED
2008 PO RNUAL REPORT T Jul 21, 2006 8:00 am

DOCUMENT # P00000115490 Secretary of State

1. Enlity Name _ *okk
HEUER MAINTENANCE, INC. 07-21-2006 90023 042 150.00

Principal Place of Business Mailing Address
7681 KNIGHTWING CIRCLE 7681 KNIGHTWING CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 . 50022759
0 A 0 A AT D
2, Principal Place of Business 3. Mailing Address
9555 230 Pernumd O 6530 Berauad  Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. i 07172006 Chg-P CR2EQ34 (11/05)
City & State City § State i ] 4. FEl Mumber Applied For
| Pondn Spncss ,FL nita Springs, Fr. | 651083535 Not Apphcatie
By25 | hsa B2 | Cdss S CorticatoolSasDosrod () $8:75 Addionl
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
m Name

HEUER, DAVID G ‘
7681 KNIGHTWING CIRCLE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912

City FL ] Zip Coda

8. The above named entity submitg this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agertl.

SIGNATURE
Signature, typed of printsd name of regisiarad agenm and tile if applicable. (NOTE: Rogrstered Agent signatum required when renstating) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be in accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 6, 2008 Trust Fund Contribution. O AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DPST 7 Detete TILE [ Change ] Aadition
NAME HEUER, DAVID G NAME
STREET ADDRESS | 7681 KNIGHTWING CIRCLE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33912 CIFY-ST-21P
TME {1 Delete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T1-2IP CIfY-ST-2P
THLE 1 Delete e Oc D] Asdtion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-$5-2P CITY-ST-2IP
e 7 Detete TInE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-S1-2IP CITY-51-P
TILE [J Detete i Ocmnge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CInY-ST-2P CHiy-S1-7iP
(113 ) [ oetete TME [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1-2P oTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental r i & and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director

of the corporation or the recgiyer or Ir [ to execute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in 10 or Block 11 if
changed, or on an attachmgnlwith L_w all other like empowered.
4 278




