) FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000153522 R 02-09-2007 90024 014 ***150.00
1. Entity Name
ALLEN HEAPE CONSTRUCT!ION, INC.
Principal Place of Business Mailing Address 3 . 9
11731 1ONA RD. P.0. DRAWER 60205 ' 3
FT. MYERS, FL 33908 FT. MYERS, FL 33906 4 0 0 1 27
e A G0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-1091012 Not Applicable
ip Couniry Zip K Country 5. Certificate of Status Desired 3| ?ese';il":?;;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE, 101 Straet Address {P.O. Box Number is Not Acceptable)

FT. MYERS, FI. 33907 -

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
i

K

SIGNATURE
Signature, typed or printed nama of registered agenl and tiie it applicable. {NOTE: Registerad Agan| signature 1equred when 1einsanng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST 1 pelete TIILE [ Change [ Addition
NAME HEAPE, ALLEN NAME
STREET ADDRESS | 11731 IONA RD. STREET ADDRESS
CITY-S7-2IP FT. MYERS, FL 33908 CIry-Si-2iP
TILE O Detete TILE [ change [ Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-8T-2IP CITY-ST-2IP
TITLE 1 pelese WTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-7P
TME 1 Delete TTLE [ Change [ F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-57-2IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an addrass, with all other like smpowered.

SIGNATURE: AYRT 30 HEme [Jat)a?  23%-4$-3401

SIGNATURE AND TYPED PRINTED yME OF SIGNING OFFICER GR DIRECTCR / Daig? Dayume Phona »




