FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # p030001 1 71 84 01-23-2006 20049 Q07 ***158.75
. Entity Name
HEGGEMEIER, INC.
Principal Place of Business Mailing Address
19910 FREEMAN DRIVE 19910 FREEMAN DRIVE
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
R REEEE IV VTR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appfied For
£65-1209140 Not Applicatle
Zi Country ap Country §. Certificate of Status Desired M ?g;;gql‘:?:;ﬁc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEGGEMEIER, GARY
19910 FREEMAN DRIVE Street Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33917
City FL Zip Code

8. The above nameg entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

- “ -

SIGNATUREpa—= == S —oes s — -
Signature, typedlr prinfed nam?m nﬁwslered agen| and titlz it applicabie. (NOTE: Registarad Agenl signatura raguired when reinstating) T oatel
FILE NOWIIl FEE I_p:'s.‘ 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
X,
10. . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L Othange  [J Addition
NAME HEGGEMEIEB, GARY - HAME
STREET ADDRESS | 19910 FREEMAN DRIVE STREET ADDRESS
CITY-$1-2P NORTH FORT MYERS, FL 33317 CITY-ST- 2P
“TITLE PS i [ Delete TILE [ Change ] Addition
NEME HEGGENMEIER, GARY NAME
STREET ADDRESS | 19910 FREEMAN DR STAEET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CITY-5T-7IP
HTLE VT O Delete TME J Change  [] Addition
NAME HEGGEMEIER, JOAN NAME
STREETADDRESS | 19910 FREEMAN DRIVE STREET ADDRESS
CITY-51-21P NORTH FORT MYERS, FLL 33917 CITY-S1-2P
TMLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-2P
mLE [ Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHy-ST-2IP
TITLE [ Delele TME [ Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-7IP

12. | hereby certify that the infermation supplied with this ﬁliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or drector
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with ﬂaddress. with all other like empowered.

GAry neéqlemeier . o
SIGNATURE: 4o g o~~~ \uifot 23 -5 - AN

AND TYPED Oﬂ PﬁWED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




