2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 10, 2008 8:00 am

DOCUMENT # P03000013649

1. Entity Name

HEILMAN ARCHITECTURE, P.A.

Principal Piace of Business

Mailing Address

i 5 A dida

ecretary of State

04-10-2008 90025 021 ***150.00

999 DOGLAS AVE 556 THAMES CIRCLE
#3322 LONGWOOD, FL 32750 US
ALTAMONTE SPRINGS, FL 32714 US :
i B PSRN TR R eI
444 TDoucits
Suite, Apt. #, stc, Suite. Apt. #, elc. 04042008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
_ 42-1573988 Not Applicable
Zip ~ Counuy = P ). Countty 5. Certificate of Status Desired a $8.75 Additional
e Fee Required

¢ 6. Name and Addrass of Current Registsred Agent

7. Name and Addreas of New Registered Agent

HEILMAN, RCBERT S
556 THAMES CIRCLE
LONGWOOD, FL 32750

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or rinted name of registered agent and titk if apphcable. -

{NOTE: Ragistared Agent signatra requirsd when reinalgaling)

DATE

FILE NOWI! FEE IS 5§150.00
After May 1, 2008 Fes will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O beles TITLE Pl Change [ Addition
NAME HEILMAN, ROBERT 5 KAME
- 11
STREET ADDRESS | 556 THAMES CIRCLE steeeraopness | 556 TWAHES Cleace
CIY-S1-2F LONGWOOD, FL 32750 CITY-ST-21P
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CInY-$1-21P
_TITLE . ~ 3 oetere _ _ fome__ o _ _— [ Change  [JAddiwon |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P oITY-§T-2IP
TITLE O pelete TITLE [Jchange (3 Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P
TIMLE 3 Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-$T-2IP CITY-51-2IP

12. | heraby certify tha! the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or tha recaiv
changed, ar on an attach i

SIGNATURE:X

r trusiee empowered 10 execute this report as required by Chapter 667, Florida Stalules; and that my name appears in Block 10 or Block 11 if
n gddrass, with all othar like smpowered.

F1.0

Daytirne Phona #

A2

’smfr(ns AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR
T

R



