FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-28-2005 90068 014 ***150.00

DOCUMENT # P04000046662

1. Entity Name
DAVID A. HEABERLIN CONTRACTING, INC.

Principal Place of Business

604 BAYVIEW BOULEVARD
OLDSMAR, FL 34677

Mailing Address

604 BAYVIEW BOULEVARD
OLDSMAR, FL 34677

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01 132005 Chg-P CR2E034 (10/03)
City & State City & State FEI Number . Applied For |
. - - - e e ,')O 69534956 Not Applicable
Zij C Zi iti
® ountry s Counlry 5. Certificate of Status Desired ~ [J ?g;fq Additonsal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CCOHRS, DENIS A

2575 ULMERTON ROAD
SUITE 210
CLEARWATER, FL 33762

Name -

Strast Address {P.O. Box Number is Not Acceptable)

City

Zip Codse

FL |

8. The above named entity submits this statement lor the purpese of changing its registered oﬂlce or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iyped or privted narme of registered agan and 1t § applicable, (NOTE: egrataced AQn Signatur requirsd whin neslaing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D [ Delete TILE [ cChange [ Addition
NAME HEABERLIN, DAVID A NAME

STREET ADDRESS | 604 BAYVIEW BOULEVARD STREET ADORESS

TTY-ST-2P OLDSMAR, FL 34677 e e - CIFY-ST-BF - | me = —v = e e — - e |
TIMLE O oelete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21P

TITLE [ pelete MLE [ change [ Addition
NAME NAME

STREET AUDRESS $TREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE [ Delete e [CIchange  [C] Addition
RAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-ZP CITY-S1-2P

TITLE [ pelete TIME Cchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-7IP

TILE 1 petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51- 7

12. | heraby certify that the information supplied with this filing g does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
_.of tha corparation or the recejyer or-rustae empowsrad 1
changed, or on an attachi b

SIGNATURE:

like empowered.

David a, Hepaer il 3-23-05 (83) 855-3603

ING OFFICER OR DIRECTOR Date Daytime Phona #

.

SIGNATURE AND TYPED QR PRINTED NANE DF

ecule this report as required by Chapler. 607, Fiorida Siatutes; and thal.my name appears in Block-10 or.Block #1if | —



