2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000065880

1. Entity Name

HERITAGE OiL CORP.

Principal Place of Business

10448 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576

Mailing Address

10448 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576

FILED
Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90159 001 ***150.00

40027299

AR GAAAER R A

2. Principal Place of Business 3. Mailing Address
3700 N Ocesw Blegd | 3700 N. Ocess BlVo
Suite, Apt. #, etc. Suite, Agt. ¥, etc.
02282006 Chg-P CR2E034 (11/05)
306 7 306
City & State City & State 4. FEI Number Applied For
Fr._Laud eedate  Fe /:f Liud Cﬂc{a/f’ y=3 04-3691279 Not Applicabia
Zip Country Coufl try " _ $8.75 Adcitional
3 330 g 33_3 n 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

TROCH, MICHAEL J
10448 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576

Street ?yress {P.O. Box Number |s Not Accg:tabv)d

# 3ol

T LAndeed Me

Code

FL | 255

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 accep!

the obligations of registered agent.

SIGNATURE

Signature, typed of prirted nama of registered agent and tide il applicabie.

{NOTE. Registereq Agen! signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 8

After May 1, 2006 Fee will be 3550.06

Election Campalgn Financing
"Trust Fund Contribltion.,

Added to Fees

$5.00 May Be

10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O potete TILE E3-Change [ Addilion
NAME TROCH, MICHAEL HAME

STREET ADDRESS | 10448 OLD TAMPA BAY DR STREET ADDRESS | 3/2 0 Al . Ceran 8 leel 5 + 308

orr-si-2p | SAN ANTONIO, FL 33576 uv-size | A LAgd crcfA{( ,FL 33308

TILE D O Delete TILE [&Thange [ Addition
NAME TROCH, LINDA NAME .d—_

STREET ADORESS | 10448 OLD TAMPA BAY DR SRETAODRESS | Brpo M- Oceaw &1 ed ; S0

oTY-ST-ZP | SAN ANTONIO, FL 33576 CITY-ST-2P =r Lawnder 0’4{6 Fo F3308

TILE O belete TILE O Changs {7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-7IP

TITLE 3 Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST-70P CITY-ST-2P

TITLE [3 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

TITLE O petete i IS O change [T Acdition
NAME . . - NAME -

STREET ADORESS STREET ADDRESS

GITY-ST-7P L CiTY-S1-2P

changed, or on an attachmey all othes

like empowerad.

Mrechaet TTRoch ¥ 3 7/06

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tpdd and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 1¢ or Blogk 11 if

£/3-7185-6785

SIGNATURE:/ )(\ Y/

StGMTUHVND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

Peeg

Daytime Phone 1




