2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P01000068688 Secretary of State
HEBUTDING cO ' 02-08-2006 90017 033 ***150.00
Principal Place of Business Mailing Address
11781 SE HWY, 441 11781 SE HWY. 441 .
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 -
T s AR TR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Appfied For
65-1151960 Not Applicable
%ip Country Zp Country 5. Certificale of Status Desired  [] Eg-ggqgf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMBREE, JD.__ R - - _ —
11781 SE HWY. 441 Street Address (P.O. Box Number is Not Acceptabie)
OKEECHOBEE, FL 34974 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS AL . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE DP ] belete TILE )V . [ Change h Addition
NAME HEMBREE, J D NAME A/é— DRE ()
STREET ADDRESS | 11781 SE HIGHWAY 441 STREET ADDRESS Ul 7 nELANIE er B
ony-5t-2F | OKEECHOBEE, FL 34974 CITY-ST-2P 2/1&04 / //. N 2T 171 L
TILE DV Wmmg TLE j _517" [] Change ﬁ Addition
LONG CASSANDRA ,71. REE
NAME - NAME MREL': S7EAVEN o/
STREET ADDRESS | 11707 SE HIGHIWAY. 441 SREETAUESS | G 4 & Lo lrod LAKE 7%
CHTY-ST-2IP OKEECHOBEE-FL 34074 oy-5T-2IP (Ger’ 7, ME I /)72 =7 77%
TLE [ Delete TITLE ’ ’ [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-ZP
TALE [T belete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Desete TITLE [ Change [T Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TITLE 3 Delete THLE 3 Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-2IP CIFY-§1-7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Horida Statutes. | further certify that the information

indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that7wame appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with alt other like empowered.
TS MBREL Aé %63 -S2f-26e]

ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

W

SIGNATURE:




