2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000056642

1. Entity Narne

HEBERT CONTRACTING ENTERPRISES, INC.

Principal Place of Business

8803 CROSS LANDING LANE
RIVERVIEW, FL 33569

Malling Adcrass

8803 CROSS LANDING LANE
RIVERVIEW, FL 33569
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Feb 18,2008 08:00 AM
Secretary of State
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No Chg-P CR2E034 (11/06)

.4 4. FEI Number
30-0080027

Apphed For
Not Applicabie

5. Certificate of Status Dasired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Reglstered Agent

HEBERT, KEVIN
8803 CROSS LANDING LANE
RIVERVIEW, FL. 33569
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8. The above named entity submits this statement for the purpose of changing its registered office or registered

the obhgations of registered agent

agen

L. or

both, in the State of

Florida. | am familiar with, ang accept

SIGNATURE
Signature. lyped of prntod nama of regrstered agent and Inla it apphcabdle. (NOTE: Regrsierad Agen signature required when reinsiaiing) e
RERLLLEC N=
. . . NSRRI S (] 3
( May 1, 2008 Foo will bo 55 9. Elocion Campaign Francing. 85,00 Meye | 02/D5/0B-203-020 122,75

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution

Added 1o Feas

10, OFFICERS AND CIRECTORS |

PSD

HEBERT, KEVIN

8803 CROSS LANDING LANE
RIVERVIEW, FL 33569

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

vTD

HEBERT, RONALD JR

8803 CROSS LANDING LANE
RIVERVIEW, FL 33569

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TTLE

NAME

STHEET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-31-21IP

TILE

NAME

STREET ADDRESS
CiTy-§1-01P

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP
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12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attlachment wih an address, with all ather like empowered.

SIGNATURE:

Al (febe 7

2=/ ¥z /ﬁ.%?/ /B8O

IGNATURE Al TED NAME OF S8IGNING OFFICER OR DIRECTCR

Cate ™, Daytirfle Phong #




