2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

# PO3000112128 (ST, Apr 24, 2008 08:00 AV
G :
1. Eniy N it é&g oy Secretary of State
ek gl A
TOM HIETT INC., b "
RN o
Priseipal Place of Business Maiting Acddress
4215 RUTHWAY 4215 RUTHWAY
SARASOTA FL 34232 SARASCOTA FL 34232
- ” VNN R
2. Pringipal Piaco of Business - No P.O. Box # 3. Masling Adcrass
Sotte, AL #. &, Swle. Apt #. eic. 1st MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Appiied For
65-0223364 Not Apolicable
U Z Ceant it
ap Gouniry P Lty 8. Cervlicate of Status Desired | gg'ggjggj'"””a*
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIETT, NANCY

g8 (P.O. Box M., i coe 3
4215 RUTHWAY Sreat Address (P.O. Box Mumber is Mol Acceptable)

SARASOTA FL 34232

Ciy FL 2z Code

8. The apcve namedd eruly subrmifz his statsment for ihe puroese of changing s regisiered sllice Gt registared agent, or tote, in the Sate of Flenda, | am famikar with and accept
thr chgations of registe:ed agent, :

SIGNATURE
Sgniure Lpod Gn frrerad een o b rag f1 red aeciael S s pisate DR PEgiawan AZOr e et fousm e wa e son Lk g DATE
L. FILE ."'.'QW’” 'FEE:’S,'SWQ'DG S 9. Election Camoaign Finarcing  $5.00 May ge
L _Aftet\ng:‘],‘Z_Gﬂa Fee_W'“ Be 8550.00 . & .. Trug Furd Conwittion. [ Added to Fees

Mak;e_ Check ‘F"gyaplg to Florida Dt?partment of Sla_tg
10. OFFICERS AND DIRECTORS 1T, ADDITIONS /CHARIBEET S ACESE ~ND DIRECTORS IN 11
T D,P O Deete e N e s N T
HHY HIETT, TOM HAME
STREET ADDRESS | 4215 RUTHWAY ST3EET ADDRESS
oIy sr-2e SARASQTA FL 34232 Ciry - ST-7IP
et T oele TILE T Change ] Aaditinn
HAME HAME
SIREFT ADDRFSS STAFFT ADLRFSS
ITY-51-710 Cny-s1-21v
1L [} Doiete TINLE [ Ciange ] Aaduion
HAMT . L HAAL . -
STREET ADDRFSS STALET ADDRESS
vy-ST- 21 CITY-51-21P
Mg [ Daiete HILE [ Crange [ Addibon
HAME HAME
STREET ADCRESS SIRELT ADDHESS
LTSI 2P LY SE-2IP
i [ peiae e [ Craniee [ Addiion
{IAME HAML
SIR [T ADGR RS GIREET ADDRESS
RSN CHY-5i-0
TIeF O gacte TILE ] Cnange [ Aaditon
NANE HEME
SIKZED ADGRESS SIAELT ADDALSS
GUY-51-21P CATY-57-2IP

12. P hereby certity that the informiation sunplied with thes filing does not qualify for the exemptons contained in Sgcton 119, Flonda Siatutes. | furtngr cerufy shar e intonmation
maicAated an s report oF supplerental repont IS true and acuurate and thal my signature shall bave 1he sama leqal ctect as if made under oath, thi | am an ctheer or direelur
f the corporatgion or I raceiver o trusiee ampowered 10 execule Lis report as required by Chapier 607. Flgnda Statutes: and :hat imy name appears in Block 15 or Black 1

If changea, or on an atIWdﬂrcss,lwi' ail other e empoweredd.
SIGNATURE: _ 27 %ﬁ’/‘"é/ 790-37f o7 o
2 vz mio Povrn &

SIGNATURE AND TYPEDDR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




