| FILED
2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P04000069467 ' (9-12-2006 90008 0335 ***550.00

1. Entity Name

HEANEY & SONS INC

Principal Place of Business Mailing Address

835 SW 10TH STREET 835 SW 10TH STREET »

FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

s S IR AR ATR IR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

57-1204044 Not Applicable
4p Country ap Country 5. Certificate of Status Desired ] ?i_g?q&?:;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
HEANEY, STEPHEN C

835 SW 10TH STREET Straet Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
5‘0"51“’9._?7?90 or printed name of regisiered agent and title it applicable, [NOTE: Registered Agenl signalure raquired when rgingtating) DATE
FILE NOWII! FEE 1S $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D - O petete TIMLE [OChenge [ Addition
NAME HEANEY, STEPHEN C NAME
STREET ADDRESS | 835 SW 10TH STREET STREET ADDRESS
CITY-5T-21P FT LAUDERDALE, FL 33315 CITY-53-2P
THLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P £ITY-S1. 20
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CImy-51-21P
TITLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-83-2P
TIE O pelete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionaTURE: o \OU . STEAEN C. Wganey  a[1[o6 (A5T)618 0169

-

BIGNATURE AND TYPED OR PRIN@%DF SIGNING CFFICER OR DIRECTOR Date Daylime Phone 8




