2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008N0Y -4 AH 9: |2

SECC -5, L

DOCUMENT # P03000030271

1. Entity Name

HEITZMAN CONSTRUCTION, INC.

FALLAHASSEE; FLORIDA

Principal Place of 3usiness Mailirg Agdrass
7199 SWSR 47 PO BOX 1046
LAKE CITY, FL 32025 LAKE CITY, FL 32056

Suite. ApL 7, Bl Sutte. Apt. B, &iC. mWN@J’T‘ ATcEMENT

City & State City & State & FENumber Applied For
20-0275645 Nat Applicable
zn Country <o Courtry - $8.75 additianal
5. Certficate of Status Desired [ Feo Roquired
5. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

HEITZMAN, KIM
7199 SW SR 47 Streat Address (P O. SBox Number is Not Acceptable)

LAKE CITY, FL 32024

City FL I Zp Code

8. The above named aniity subniits this statement for (he purpose of changing i1s registered oftice or registered agent. or botr, in the Stale of Florda, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Bigrature, iyped 2 phrted vane of Sqrsianen ageat ard e if apphicabis {NQTE: Reg ¢ Agent sig L1 whan ingy DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fea will be $300.00 corporation did not receive the prior notice.
'
10. OFFCERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TilE DPST 1 Oeiese i [ change [ Acaition
HAME HEITZMAN, KiM N HAME - Hwis==
STREET ADCAESS | P.Q. BOX 1046 STAEES ADDRESS w150, 00
CITY-ST-2P LAKE CITY, FL 32056 oTY-3T-2P B
ime 3 Deiete S [ Crange ] Aacition
NAME HAME
STREET AGDRESS STHEET ADDRESS
SIPe-37-2P CITY-21-21P
TITLE 3 pelete i O change [T Adcitivn
NAME
STREET ACCAESS
73139
TITE 7 Deleta [ change [ Adgition
NAME
STREET ACDAESS
oiTY-5T- 2P
TITLE O pelete ine Tl Change  [J Addition
NAME MNARE
STREET ACDRESS STREET ADDRESS
Cift-§T-ZiP ZiTY -3 2P
TITLE 0 pelete fiILE M Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-S7-7P

12. | heraby certity that the information supplied with this filirg does rot qualify for the exermptions contaned 1t Chapter 119, Fiorida Staites. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall nave the same fegal effect as if made under ocath; that | am an officer or direcior
of the carporation or the receiver or truslee empowered 10 axacute this report 4s requirad by Chapter 807, Florda Statutes; and that my name appears in 3lock 10 or Block 11
changed, or on an atlachmant witn an addrass, with all other like empowered

SIGNATURE: an 10-20-04  386-755-7S66

Cavtime Fhore ¢

B LRABrhatd "R iv TSIV




