2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 14,2008 8:00 am

DOCUMENT # P03000140517 Secretary of State
" - -

1- Entity Name 08-14-2008 90001 041 ***150.00
FRANK BIENER CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address
4712 U.S. HIGHWAY 301 NORTH 4712 U.S. HIGHWAY 301 NORTH o
R e ) “II”“‘ N Il‘“ Iml ||H|||m||‘|“'|'| m‘lllm I|m ﬂl“‘lml‘ ’H"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, etc. Suite, Apt #, etc. 2nd MOQRE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

27-0072037 Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired  [] $8+75 Aditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEOBURN, WILLIAM JR

5 Q. is Not A
4305 - 19 AVE. W. Streel Address {P.O. Box Mumber is Not Acceptable)

BRADENTON FL 34209-5126

City FL I Zip Code
8. The above named entity, submit, pose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered . )
L £/, /7)o
SIGNATURE
- . Bignausrg, (ypld nrisied pane of registered agent and 1He | uppicala, {MOTE Registered Agant signatus e requiree w)en reinstating) T et
“e =- FILE NOWII- FEE-{S 3550;00 .- 5.607.193(2)b). F.5.. allows for the waiver of the $400.00 . - i
: : 4. Election Cam, Fi

DUE BY Septemher 3, 2003 e .| late tee. By checking this box, the corparation certifies it /' Trust FundaCSrilrgi;l;‘uli:nanC"E ded.e(c)Roh:e;);sBe
Make Check Payab}e to Florida ergnment of smte did not receive prior notice. Fee 1o file is $150.00. )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
HAME BIENER, FRANK NAME
STREET ADDRESE (4712 U.S. HIGHWAY 301 NORTH STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CIrY-§1-21
TLE [ Delete TE [ charge [ Addition
MAKME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IF
TE [ pelete TIMLE O Change ] Addition
NAME ) -~ HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IF
TILE [ Delete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) CITY-5T-2Ip
T [ Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST- 20
THLE [ petete TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thai the information
indicated an this reporl or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer gr director
of the corporaticn or the receiver or trustee empowared to executs this report as required by Chapier 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with ail other like empowered.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECT




