2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000110793

Apr 21, 2006 08:00 AM
ecretary.of State

1. Entity Nama

WILLIAM P, HENNEN, INC,

Principal Placs of Businass Mailing address ‘
2865 HARDENBERGH LANE 2865 HARDENBERGH LANE
2. Prnppal Place of Business | 3. Waving Address t
Suite, Apt. 4, i, Suwite, Apt. #, etc. T } 15} MOORE CR2ED34 (10/05)
T Ciy & State City & State g 4. FEI Numbrr Apphied Fo
B5B6-2403729 Mot Apaic:
o Couniry zp Cauntiy ‘ 5, Ceniﬁcale‘i of Status Dasired O $8.75 Additional
[ Fee Kequired

6. Name and Address of Current Regittered Agent | 7. Mame and Address of New Regisiered Agent

Namei ( ]

HENNEN, TAMMY K
- Street Addrass {P.0. Box Numder is Nos Accepiabie)
2865 HARDENBERGH LANE L &

EUSTIS FL 32726 i (
City L l FL Bp Code

8. The above named entity submits this statement for the purpose of changing its registared atfice cr registered agent, or beth, in the Stats of Florida. | am familiar with, ang acc
the obtigations of registered agent

SIGNATURE

Sigran e, fyped of proict nao O} iegrsievat] Agan sod LT  apicstin

| FILE NOWHL FEE 1S $180.00
Foe Wi Ba S50

|

INGTE: Regsiored Agem smnshim tecuinad when ramnstating} i DATE
L e .
| & Etecton Campaign Finencing  $5.00 may

T ARer May 1, 2006 Fee

i v rin At Trust Fund Contributian, For
 Make Chack Payable to Floriifa Depariment of Siatg™ und Gontriouton. 3 Added 0

10. GEFICERS AND DIRECTORS 11. [ ADDITIONS/CHANGES TO OFFICERS AND DIRCG TURS N 11
TITLE P 1 velete TiRE I Change T2
HAME HENNEN, WILLIAM P NAME = 3{389

SIS (2865 HAFDENBERGH LANE S s 05/13/08-30068-012 150,90
COY-ST-2r {EUSTIS FL 33726 : Y-St 2 ) . e

e VST - 3 Delete Te { Cohmge [JAS
NAML HENNEN, TAMMY K AR f

STREET ADDRESS § 265 HARDENBERGH LANE STRETT ADERESS

oRY-ST-2F {EUSTIS FL 32726 4 CHTY-51-IP E {

THLE ¥ Doere Wit 1 [1Ghange 1M
NRME AN ){

STREET ADDMESS STAEET ADGRESS

TITY-51-20 Y-S 2P f

THLE [ Oofete e i Ochane 34
HAME NAME :

STREET ADORESS STRE] ADDRRSS

CTY-S1- 20 CITY-55- 2P

T F et FRE J Clomge [O&
NAME HAME ¢

STREET ADDRESS STREET ADDRES?

CIY-§1-0F CITY-§1-2P T

THE 3 Cpiote i , Dichame I
HAME NANE

STREES ABORESS STREEY AUDRESS

OTY-5T-2IP LAY -SF- 2P j

12. ! hateby certily that the micrmalicn sup!piied witlhh this ling does not quality Sor thie exempliohs ¢entained in Ssct'tergr}gg‘ Florida Statutes. | further cartdy that ihe inforr
indicated on this report or supplemental renatl is true and accurate and that my signature shall have the same fegal ct as T made under aatl; tiat ! am an offcar o7 &
of the corporation or 1e receiver ar lustes etopowered o execute (s repon as fequited by Chaprer 507, Florida Statutes; and that my name appesrs in Block 10 of Blow
if change, or on an attachment with an address, with &lf other ike empaowered. . .

3 5 Z '5 8 ?’—"f
C e~ —— e T

SIGNATURE: __ _ /¥ V- yernm, Tammy Lﬂannm__‘iﬁﬁlﬂl__

T T T T T L T T




