FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ED HERON PAINTERS, INC.

Principal Place of Business Mailing Address
6460 LAKE CIRCLE DRIVE 6460 LAKE CIRCLE DRIVE 2 0 0 B 3 5 G 7
STUART, FL 34997 US STUART, FL 34997  US
LR A
éc T(e CW* 25420 [afre ('_lv- Cﬂ/\
Suite, Apt. 4, e:c. Suite, Apt, 4, etc.
07112005 Chg-P CR2EQ34 (10/03
g‘ Jua g ( )
Cily & State Citypd, Stale 4, FEI Number Applied For
S +uor | -FL _); C 5& 73 196 ‘5] Not Applicable
Country Zip Country " ; $8.75 Additionat
5 E('Qq ,-7_ _ _m&r“_,_")_ . jd QQ, —7 m‘;\?/ /() 6. Certificale of Status Desired = [ Fag Haquireé ional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERON, EDWARD P

6460 LAKE CIRCLE DRIVE Street Address (P.0, Box Number is Not Acceptable}
STUART, FL 34997

City FL | Zip Code

8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
f/qﬁ o-&) 7405
SIGNATURE

Signature, typed of printec name of registerea apent and utla il applicatle. (NOTE: Registered Agenl signature recuirad when reinstating) DATE
FILE NOWIl FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be tn accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICEFIS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE O change [ Addition
NAME HERON, EDWARD P NAME
STREET ADDRESS | 6460 LAKE CIRCLE DRIVE STREET ADDRESS
CITY-5T-2IP STUART, FL 34997 CITY-ST-21P
TITLE O Getete TILE (O change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TmEe [ pelete TALE _ O Chagge__ [ Additions
L1 N — - - - —— —f ne -7 -
STREET ADORESS STREET ADORESS
CITY-§5-21P CITY-ST-2IP
e {1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TIME O Detete TLE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredexecyte this regbort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if
changed. or on an attachment w:[‘v address, with f em red.

SIGNATURE:

.7__,2’_ 05

SIGNATURE AND TYPED CR PRINTED NAME OF EIGNING QFFICER QR DIRECTOR Dals Daylime Phang #




