2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P03000124749

1. Entity Name
DAVID R. HEIN CONTRACTING, INC.

Secretary of State

02-18-2005 90060 034 ***150.00

Principal Place of Business

14802 N DALE MABRY HWY
# 335
TAMPA FL 33618

Mailing Address
23149 JEROME RD.

LAND O LAKES FL 3463%

2. Principal Place of Business 3. Mailing Address

I

il

|

(i

Suite, Apt. #, etc. Suite, Apl. #, etc.

HEIN, DAVID R SR.
23149 JEROME RD.
LAND O LAKES FL 34639

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
54-2135268 Not Applicable
Zi Zi Co iti
P Country P untry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) —_— - - —_— Name © s

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

Clty

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatwe, typed of pinted name of ragrsiered agan! and title v apphcatle.

(NOTE. Rag:siarad Agent signature required whan rainsiaing)

DATE

ér Méyﬂ,: )

s Make Check Payablo t

Ea

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P ﬂl‘)elele TITLE 4 8 Change [ Addition
NAME HEIN, JEROME R SR. NAME H &, OBVID & SR

STREET ADDRESS | 23148 JEROME RD. STREETACDRESS |23 1w ¢ TeRome RD.

orv-s-2P |LAND O’ LAKES FL 3463¢ UtS-IP s anp O LaKes EL 3YL39

TITLE ST ] Delete TILE [ change (] Addilion
NAME HEIN, MARJORIE C NAME

STREET ADDRESS | 23149 JEROME RD. STREET ADDRESS

CITY-ST-2IP LAND O’ LAKES FL 34633 CITY-ST-2P

TILE O pelete WILE [ change [ Addition
MAME MAME

STREET ADDRESS™ - S Thirr ADUKESS [ = T . e e T —— o
CHY-ST-2P CITY-S1- 2P

FITLE O elete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADURESS

CITY-S1-1% CITY-ST-21P

TITLE ] Detete LE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITY-51-7P

e {7 Delete T5LE [J Change [ Aadition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like emgawsred.

Davie £. He,w Se.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is Irue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' e.L[u /a_( Fl3-303-So5,

SIGNATURE:(_

[ Cate /7 Deytrme Phone &

tl



