2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000058171

1. Entity Name

W.H. HEARN MECHANICAL OF TALLAHASSEE, INC.

. .

Principal Place of Business

5406 HARRIET AVE - o .o
JACKSONVIELE, FL 32205

Mailing Address

5406 HARRIET AVE

JACKSONVILLE, FL 32205

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90108 011 ***150.00

20034590

AR A

+

Suita, Apt. #, etC. Suite, Apt. #, etc, 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3722898 Mot Applicable
Zp Country Zip Country 5. Cartificate of Status Cesired O $8.75 Additianal
: Fae Required

6. Name and Address of Current Registered Agent

- >

PEPER, RICHARD CJR.
3030 HARTLEY RD., STE. 150
JACKSONVILLE, FL 32257

L

7. Nnme and Address of Naw Reglstamd Agent

Bobby Wllllams,

CPA

Straet Address (P.O. Box Number is Not Acceptable)
6817-601 Southpoint Parkway

City

Jacksonville

FL

99216

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

5’@ M ttms,

the obligations of regi nt,

SIGNATURE

&qnmn.wpedofm name of ragLsyered agent and ttie i applicable.

{NOTE: Regisiered Aqant signanfa raquared when reinstating)

z/{/ﬂ{’

FILE NOw!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Deiete TITLE [ Change [ Adcition
NAME HEARN, ERIC NAME

STREET ADDRESS | 1796 BIG BRANCH RD. STREET ADDRESS

CITY-S7-2P MIDDLEBURG, FL 32068 Crry-s7-2P

TITLE vD & Detets TITLE [JcChange [ Additien
NAME HEARN, JANICE . NAME ’

STREETADDRESS | 1796 BIG BRANCH RD. STREET ADDRESS

Criy-ST-2P MIDDLEBURG, FL 32068 CiTY-ST-ZP

HITLE O petete TIRLE [ Change ] Addition
NAME o - P T e e . _ e
A JO P -

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Deiete TILE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

e T etete e [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2p - ciTY-ST- 7P

TITLE 7 Delete TME (] Change [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

12. | heretyy centify that the information supplied with this filing does not qualify far the e;
indicated on this report or supplementzl report is true an

of the corporation ar the receiver or trustes e
changed, ar on an attachment with an addra.

SIGNATURE:

W]

T
all offier like e

‘aport as req
wered.

pajure shall have the same legal @

805 Qo T

( emption stated in Section 119. 0?&3)0) Florida Statutas. | further certify that the information
act as if made under oath; that | am an officer or director
red by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING-OFFICER QR DIRECTOR

Daytims Prana #




