FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 31, 2006 8:00 am
DOCUMENT # P03000134044 Secretary of State
1. Entity Name 03-31-2006 90014 043 ***150.00
KEVIN HEISHMARN, INC.
Principal Piace of Business Mailing Address
4004 NATCHEZ TRACE 4004 NATCHEZ TRACE
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
s A0 A R AR
18 connecticit A 3® ConnecnCOUnT AvE,
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042005 ChgP CR2E034 (11/05)
_ City & State City & Siate 4. FEI Number Appliad For
St. clowd  Fl Si-Clpud T 20-0400128 Not Applicable
Zip Country 2ip Country . $8.75 Additional
24 DSceOL 241G OSCen | 5. Certificate of Status Desired a Fos Required
6. Name and Address of Currant Reglutered Agent 7. Name and Address of New Registerad Agent
Name N . - i
HEISHMAN, KEVIN Kedin HeiShpnn
4004 NATCHEZ TRACE Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD, FL 34769 -
218 Caonnecticut Avt
Ci ip.C;
=t Cl i FL {R9 (04
8. The above namad entity submits this statement for the purpose of chenging its registered office of registerad agent. or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registerad agent.
SIGNATURE
0, lyped Ot printad name of reghitared sgen and iitie # spplicable. {NOTE: Repistersd Apent Sighature reQUIed wheh MenEaIng) bATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will ho $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L P O Delete Lt Ochange [ Additlon
HAME HEISHMAN, KEVIN NAME
STREET ADDRESS | 4004 NATCHEZ TRACE STREET ADDRESS
CIRY-ST-2P ST. CLOUD, FL 34769 CITY-ST-2P
HILE [T Detete me Ochange [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-BP
TME O etete e Ochange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 . CITY-ST- 2P
E O Detete TmE OcCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2°P CaTY-ST-2P
TILE O pelse TMLE O change [ Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delets TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-ST-2P
12. | hereby certify that the information supplied with this f‘im? doses not guality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this repott or supplemental report is true accurate and that my signature shall have the same legal effect as it mada under oath; that | &m an officer of director
of tha corporation or the receiver or trustee \ exacute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, wﬂtﬁm like empowered.
SIGNATURE: W T Mk 2o Ol A3)-ogd- D]
/‘@;A_T_Iﬂlzndmmmmmn.wmmmm Dats Daytime Phone &




