" 2006 FOR PROFIT CORPORATION Feb 272]6(1)36])8:00 am

ANNUAL REPORT

DOCUMENT # P03000153522 Secretary of State
1. Entity Name 02-27-2006 90105 035 ***150.00
ALLEN HEAPE CONSTRUCTION, INC.
Principal Piace of Business Mailing Address .
11731 IONA RD. P.0. DRAWER 60205 . - PANR ( L
FT. MYERS, FL 33908 FT. MYERS, FL 33906 6 0 0 21 4 90
5 S S IR AR
Suite. Apl. #, etc. Suite, Apt. #, eic. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
86-1091012 ot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 ?gggq 3:’6‘:;”""3’
6. Name and Address of Current Registered Agent -~ - - 7. Namg and Address of New Registered Agent —

Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD., STE. 101 Street Address (P.0. Bax Number is Not Acceptable)
FT. MYERS, FL 33907

City FL ’ Zip Code

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 of registered agent.

SIGNATURE
Signature, Typed of printed name of regiskared agent and title if applicable. (MOTE: Regitterad Agent signatura raquirad when refnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TILE [ change [ Addition
NAME HEAPE, ALLEN NAME '
STREET ADORESS | 11731 IONA RD. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33908 CITY-ST-ZIP
THTLE 7 Detete TIE (] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-57-2IP
HLE ] petete Tme [JChange [ Addition
e~ " -1 = - - “NAME - . - -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE {0 Dekete TIILE [ Change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP - CITY-81-2P
TTLE [ pelere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2P ’ Ao .
TITLE ] Detete E [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST- 3P CITY-§T-ZIP

12, | hereby certify that the information supplied with this flling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered tO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with &l other like empowered.

SIGNATURE: QU A cen Noweg :/ 17/06  239-%S5-340e

SIGNATURE AND TYPELYOR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytimg Phone £




