C . FILED
‘..{2005 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT N
! ecretary of State
DOCUMENT # PQ3006136110 08-16-2005 9&){2 001 ***136.00

1. Entity Name ¢ 3k ok o
GARRY HEFLER CONSTRUCTION INC. 08-16-2005 90042 002 ™***14.00

Principal Place of Business Mailing Address
722 BRASSIE LANE 722 BRASSIE LANE
KISSIMMEE, FL 34759 , KISSIMMEE, FL 34759
- ue; copbile.dent ruack groenboene. IRV MIVRRNN
2. Principal Place &f Business 3. Mailing Address *
mobile. /Bonciom | 1123 prassie [ane
Suite, Apt. #, e:c. Suite, Apt. #, efc. 05122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEt Number Applied For
KissSemmee FL 43-2036071 Not Aopicabie
Zip Country Zip ] Coyqtry - " ) $8.75 Additional
. Certificate of Status Desired | :
‘zu—m p@ I H 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, i
HEFLER, GARRY T — e s Ea 1%5;;#;3{ = =
treet ress (P. x Number is Not Acceptable
722 BRASSIE LANE (-’57 PAEE S ,dhﬁ

OAK HILL, FL 32759

o KB iItnme e FL | %7%=q

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 Florida, | am familiar with, and accept
the obligations 4f registergc-agent, o

SIGNATIRE e e acnas? Lo - /S T
/ Signaiura, typed or prm[‘ed)am'é of fegistarad agenrind tile it apphicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 18 $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i RA [ etete e AR Crthange ) Addition
AN BALLEY, SONJA J NAME earmy Hefle™ _
STREET ADDRESS | 722 BRASSIE LANE sweeTaookess | MY R SSILE. La
oiv-si-22 | KISSIMMEE, FL 34759 oz | Assimnmee, FL LN
e PO ' 1 Detete T [51e) ] I Dlcrange [ Adgition
NAME HEFLER, GARRY HAME sarry Heflei
STREET ADBRESS | 722 BRASSIE LANE STREET ADDRESS | 3, il
CiIY-s1-212 KISSIMMEE, FL 34758 CITY-ST-71P .
THLE o Slprrrein 1 Delere e 0% sharehoilder O Change 488 Addition
NAE NAME eorny Catlaooham
STREET ADDRESS STREET ADDRESS a-,«‘-'ﬁq Fatli 3
CiTY-SE-2P-  {- -f cnvestone D O - -
TISLE 0O oelete TTLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE ] Delete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with thys filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js tfue and accurate 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 truslee emipowered [0 execule 1hjs repart as reguired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other Iike% @leél DLnLﬂ
s -
e e

\Cag

SIGNATURE: //55%'7[“4% - (s -0 K 3

ATURE AND TYPED OR;P;I’NH'ED NARE oF Elﬁy OFFICER OR DIRECTOR Data Daylirma Phare #

I I'd



