. .2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # P03000130159 Secretary of State

1. Entity Name _ 02-07-2005 90046 028 ***150.00
HEBERT CONSTRUCTICN, CORP.

Principal Place of Business . Mailing Address
81990 OVERSEAS HIGHWAY P. O. BOX 824 . EEN
ISLAMORADA FL 33036 ISLAM_IORADA FL 33036 ’ e
. O. /8 ox 782
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & State City & Sta . 4, FEI Number Applied For
//ﬁﬂa/c_-a,'//c 4/¢‘ | Lo~ 3 77 2.% 3 Net Applicable

Zip Country Zip Country i i $8.75 Additionat
. te of Stat -
70 ‘9’70-0"4- sm"e"e 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T ; Name R o

E‘.FQBQEOR&VBE%IQIE\IA(é HIGHWAY Street Address (P.O. Box Numnber is Not Acceptable)

ISLAMORADA FL 33036

City F L Zip Code

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

SIGNATURE

Signatute, lyped or ptinted nhame of registered agant and title if appiicable {NOTE: Registared Agenl signalure 1aguired when raingratng) DATE

9. Blection Campaign Financing  $5.00 May Be
Trust Fund Contribution. "]  Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVT [ peleta TENE ] change [ Addition
NAME HEBERT, BRIAN C NAME
STREET ADDRESS |P. Q. BOX 824 STREEY ADDRESS
_CmY-si-2p ISLAMORADA FL 33036 CITY-S1-7P
TITLE [ pelete THLE . [ change [ Addition
NAME KAME
STREET ADDRESS : SIRELT ADDRESS
CITY-S3-7IP CITY-ST1-2IP
TITLE_ . X [ petete WL [Jchangs  [C] Addition
NAME NAME : ) -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ) Delete TTLE (T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2IP
e [] Delete “f e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
ILE ' O velete TILE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
ory-SE-2P - : CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signaturs shall have the same lagal effect as if made under cath; that | am an officér or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif! an address, with all other like empowerad.

SIGNATURE: A2 tens & Pftos—— Ton-30-2006 @Pc-los-Pla)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirns Phone ¥




