2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2007 8:00 am
DOCUMENT # P01000059546 » Secretary of State

1. Enlily Name
H & E DESIGN, INC. 03-15-2007 90026 048 ***150.00

Principal Place of Business Mailing Address

5219 ORTEGA GLEN DR 5219 ORTEGA GLEN DR [

2. Princigal Place of Business - No P.O. Box # 3. Mailing Address :
fargra

Sule, ApL #.ete. 5“'% A 15t MOORE CR2E034 (10/06)
OV VRS N, A ——
ves 926193~

Cily & Stale ity & Slalg 4. FEI Number 59.3 Applicd For
PN Y i L Noi Applicable

Zip coflpuy Zip Country i ) $8.75 additionat
L 5. Carlificale of Slal .
(/{//LAN/ arlificale ¢ us Dosired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Narne
RYKERT, HARVEY W ,
5219 ORTEGA GLEN DRIVE Slreel Address (P.O. Box Number is Nol Acgeplabie)
JACKSONVILLE FL 32210

City FL Zip Cade

8. The above named enlity submils this stalement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

lhe obligalions of mﬁod agent. W
SIGNATURE adlincag w- ( / 53/57

- [d =
‘Sgnature, yped o pnied nare ol rx.d,lemd age an b aﬁ'caule INDTE Registered Agent Signature requred whesn remstatiog) CATE

FILE NOW!!! FEE IS $150.00
After yay 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T [ Delete T O Ghange [ Addition
NAME RYKERT, HARVEY W NaM

SIRETADDRLSs | 9219 ORTEGA GLEN DR SIH T ADDRESS

cily-S1-2Ip JACKSONVILLE FL 32210 CIY S AP

e P 1 Delole mi [ Change [ Additian
N RYKERT, ELLEN § N

SIRCT ADDRLSs | 5219 ORTEGA GLEN DR ¥ SinH 1 ADDRESS

orv-si-ip ] JACKSONVILLE FL 32210 Y $1-41P

e £ Delete i [ change ] Addition
NAML NAM:

SIALLT ADDRESS SIRLE [ ADDRESS

CUY-$T-21P CIY s AP

1nt 7 Delete i O change  [] Addilion
NAMT NAME

STIE | ADDHE 58 SIRIL [ ADDRESS

CITY - S1- 2P CIIY 81 AP

nite [ petete i [ change ] Addition
NAMI NAMI

SIELT DD 8% SIRIL 1 ADDRESS

Y ST-2P CIIY 1 ap

i [ pelete i [] Change [ Addition
NAME NamI

STRFE T ADDRESS SIRECT ADDRESS

BINY-$1-21P CITY - S1- AP

12, | hereby certify thal Lhe inlermalion supplicd with this filing does not qualily for the exemplions conlained in Seclion {19, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemenital report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or ihe receiver or trusice empowered 1o executc this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmenl with an address, wih at other like empowered.

SIGNATURE: E/W\N'B‘) w. K HARVEY W, KykerRT 3_/3’/07 Joy 762 5775

SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Uaytime Prorie #




