2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000131980 ~

1. Entity Nama
HERON COVE CONSTRUCTION INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

681 TROIAN RD
VENICE, FL 34293

Principal Place of Business

681 TROIAN RD
VENICE, FL 34293

DO NOT WRITE IN THIS SPACE

I 0 A

01152007 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
20-0413220 Not Applicable
; . $8.75 Additiona!
5. Certificate of Status Desired O Foe Roquired

8. Name and Address of Currant Registersd Agent

LEACH, GREGORY R
681 TROJAN RD
VENICE, FL 34293

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statérment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sagratetura, typad o printad nime of regiytnnid nQent ind ikie § Applcands.

{NOTE: Regpatared AQent Signatune requied whon renstaing) DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

HOAOODS98253

$5.00 MavBo | 1y 50 SR AAATE00R 150,00

10. OFFICERS AND DIRECTORS I

TTLE PT

NAME LEACH, GREGORY R
STREET ADORESS | 681 TROJAN RD
CITy-SI-2P VENICE, FL 34293

TITLE Vs

NAME LEACH, FRANCES
SIREET ADIRESS | 681 TROJAN RD
CAIY-ST-21P VENICE, FL 34293

TIMLE

NAME

STREET ADDRESS
Cry-ST-21P

TINLE

NAME

STREET ADDAESS
CiTY -81-2IF

TIME

NAME

STREET ADDRESS.
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CHY-ST-2IP |

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |

indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar i

of the corparation or the receiver or trustee empowared (o exeoute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment fh :n address, with-gll o like ampm'vared. .

SIGNATURE:

SSG-O7 St L5999

Pas smn%nﬁ TYPED G/ PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Daytime Phone #




