FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000075648 : 05-01-2006 90392 040 ***150.00

1. Entity Name

COREY HETRICK, INC.

Principal Place of Businass Mailing Addrass =TT
5438 DRINKARD DR 5438 DRINKARD DR
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
» P s R GARRNUR
@337 Conwrewovod Sqle331 Comreavoo! S&
Suite. Apt. 4, elc Sulle. Apt. # eto 04212006  Chg-P CR2E034 (11/05)
Cjty & State, City & State 4, FEi Number Appliad For
e /oer /@fﬁaf Fi o Porr Hechey FC 59-3749113 Not Applicable
2“3 Y633 Coutiey 254’6 3 Country 5. Cenificate of Status Desired O gg.;fitﬁ:!edétiomr
6. Name and Address of Current Registered Agen? I 7. Name and Address of New Reqistared Agent
Name
HETRICK, COREY frerdice, <oeey
5438 DRINKARD DR Street Address (P.O. Box Number is Not Acteptable)
NEW PORT RICHEY, FL 34653 d_ B®R

C“}Vew forr Kechey FL 23’325’3

8. The above narmed entity submits this statament for the purpose of changing its registered office or registered agent, or bath, In the State of Flarida, | am familiar with. end accept
the obligarions of regis:ered agenl.

SIGNATURE - (:l]\l‘u.l [m corey Nerpsek L'[ /Jé/vé

Sigratura. Sped o prnied r.am({‘-: regisicred ageni and Gile ¢ apphcable INQTE Revisired Agan| signatre reguined when reiasiating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campalgm F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFIGERS AMND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D O Deets TITLE £ /M(Inange [ Addition
HAME HETRICK, COREY HAME Merkick, pry
STREET AOGRESS | 5438 DRINKARD DR SRETORESS | (, 337 oamsewoed S&
ole-s12¢ | NEW PORT RIGHEY, FL 34653 WeSTIP | plpas forr Kichey FL 3Y653
TmiE O Detese TILE ' [T Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-21P
me ) Delese TiTLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-Si-2IP
{183 T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2iP
TILE 77 belete TITLE O change [T Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
L8 [ petere TLE O change [ additicn
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as if made under vath; that | am an officer or director
of the corporation or the receivar of trustas empowered 10 execute fus report as raquired by Chapter 607 Florida Statutes, and that my narne appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered
SIGNATURE: [ — [ Resipen 7 /a6 /D 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Dae Dayime Phone #
Sokery R en




