FILED

- Feb 28, 2006 8:00 am
2006 F°§.‘.’.‘}3§'JR°E?,'§,'.‘,9,"”'°" Secretary of State

02-28-2006 90009 026 ***150.00
DOCUMENT # P02000056642
1. Entity Name
HEBERT CONTRACTING ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
8803 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e s R RRDCAE AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/65) '
City & State City & State 4, FE} Number Applied For
: 30-0080027 Not Applicable
2 Country 7ip Country 5. Certificate of Status Desired O ?eae'ggqlﬁf::ionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEBERT, KEVIN
8803 CROSS LANDING LANE Streat Address (P.O. Box Number is Not Acceptable}
RIVERVIEW, FL 33569

City FL l Zip Code

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

SIGNATURE
Sigratiure. typed or printed name of regrsierad agent and stk if applicanie. (NOTE: Reguterad AQent signature rxuired when reinstatngl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees

. 1_0.‘ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TITLE PSD O pelete TITLE [] Change ] Addition
NAME HEBERT, KEVIN NAME
STREET ADDRESS | BB03 CROSS LANDING LANE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE VIiD O Delste TITLE [ Change [ Addition
NAME HEBERT, RONALD JR NAME
STREET ADDRESS | 8803 CROSS LANDING LANE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE O oelete TITLE [ change  [7J Addition
NAME - NAME . - — -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Tme [ perete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-21P CITY-ST-21P
TMLE [3 Detete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P -

12. | hereby certily that the information supphied with tis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha sama lagal effact as if made under cath; that | am an officer or dcrec:o(
of the corporation or tha receiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an altachment with an address, with all other like empowered.

oA -1

SIGNATURE:
IGNATYRE AND TYPEP OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




