2008 FOR PROFIT COCRPORATION . ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000046662 Feb 27, 2008 08:00 AN
1. Entily Name S
ecretary of State

DAVID A, HEABERLIN CONTRACTING, INC. l'y
Prireipal Place of Business Maving Acigress
604 BAYVIEW BOULEVARD 604 BAYVIEW BOULEVARD
R e Hlln"“” ||”‘ |‘|H ||m ||m||‘” Hm |m| |m| |m| |‘“|“|’||’ H ‘ll'
2. Poncipal Place of Businasy - No PO, Box # 3, Mailing Addrass

bulle, Apl. #. etc. Suile. Apt. 4, 2. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEi Number Appiied Far

20-0953456 Not Applicable
2 Country zp Country 5. Certhcate of Status Desired ] $8.75 Additional
Fee Required
f. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SSTERSLSEE{-SOQ ROAD Strreet Address (P O Box Number is Not Aceeplable)

SUITE 210
CLEARWATER FL 33762

City FL Zi3 Code

8. The apove named entily submits this statement for the purpose of changing s registered oifice or registerend agent, or ooth, in the State of Flonda. | am familiar with. and accept
the obitgations of regsierad agent.

SIGNATURE

CaInatere, Ty Dead OF PUErae] LT Ot L 0d el L1e FarptLatio, RGTE Regisreran Agar L S Oratats ~aiibras wher "orviingt DATE

9. Elecuon Campaign Financing $5.00 May 8e
Trust Fund Cenwibution.  [] Added to Fees

1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
1413 D } b Cofme | Ccrange [ Audition
o L oeee HORana4 194 *
NAME HEABERLIN, DAVID A HAME 03 107 j:i I-:‘_ EREEL
STREFT ADDRESS | 604 BAYVIEW BOULEVARD SIREEY ADDRESS ALUAIE-B0008-011 150, 1)
CITY-ST- 7P COLDSMAR FL 34677 CITY-ST- 2P
e O saete e [Oehange (] Andilien
HAME Hatdt
STREFT ARDRESS STOEF ADGRESS
CHY 5T 21e CITY-$1-2IP
TALE [ peae iLE [ Change (] Aduition
HARE HARAL
STREET ALGRESS STAEET ADDIRESS
Y-S 2P CTY-ST- 2P
LY 1 peete THLE [J Change [ Addition
HAM NAMT
STREET ADDRESS SIALE” ADDRESS
oIy -5 2 CITY- 3T- 2P
{113 [ pege T [ Changs [ Addition
HAME NEME
STREEY ADDRESS STALET ADBRLSS
TS p CITY- SI- 2P
TTE ] netate TME {J Crange [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oIy -5T- 2 : CiTY-51- 28

12. | hereby certity that the intormation suppled with this filing does net gualfy for the exemptions conlained in Section 119, Flerida Statutes | furtner cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporaiion or the receiver or trustee empowerad 1o execule this report 2s required by Chapier 607, Florida Statutes; and that iny name appears in Block 10 or Block 11
if changed, or on an altachmesmwith an address, with shothgflixe empowered.

B/"Mb A deaprlin 2-22.08 727-772-82/G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cag Dagtme Fnone =

SIGNATURE:




