2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)-. 472572005.90214-048-5150.00-5150.00 *
DOCUMENT # PD4000139167 ~-e o, ;9/6[2005—90133 -028-$155.00-8155.00
1. Entity Name R '
HEBERT, INC. JOCT 1k AM 8 50
Principal Ptace of Business Mailing Adcress SE’_‘ 3".‘? S ot N? l,")‘ {{{)’A
325 RIGGS AVE. 325 RIGGS AVE. TALLAHAS G, ¥ LOR
MELBOURNE REACH FL 32951 MELBOURNE BEACH FL 32951
?. Primipal Ptace of Business 3. Mailing Address
Suita, Aptil Btc. Suite, Apl. ¥, etc. 2nd MOORE CR2E034 (5/05)
City 8. State City & State . FEI Numbar Applied For
| 2o | T47U98 e
12'3 25/ C°“'“"’ / ap Country 5. Certficate of Staws Desired [ ?eae-;fqm'b"ﬁ
* 5. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Nt
[~ ;’2558 EE{‘;(SB}K\}EES T T 7 [ Sveet Address (P.0. Box Number is Net Accapabie) —
MELBOURNE BEACH FL 32951
City FL I Zip Code

. The anove namad anmy bmitg thié statermnent for T pUrpose ol changmg its registared office of regisiered ageni, or both. in the State of Flarida. | am famibar with, and accept

C/23/ad"

oradl agent and Il d appheahia (NQTE Rogratstad AQEre sqratuis 1egur s whin iermuing)
FILE.-NOWIl FEE IS $550.00 5.607,193(2Kb), F.5., allows for the waiver of the $400.00 ‘ o
. : ‘ 9, El Financ

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it %3::::3 g:::r?:uﬁ::n "?}/ Edsde?i? l;zf °
Make Check Payablo to Florlda Dapartmont of State- | did not receive prior natice. Fee Io fite is $150.00. ' e
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3LE D O perste TikE O change ] Addition
HAME HEBERT, GILLES NAME
SIREET ADDRESS | 325 RIGGS AVE. STHEE) ADDRESS
cuy-Si-ne MELBOURNE BEACH FL 32951 cIv-si-P
113l O pelenn e Ochange ] Ascition
LT3 HAML
STREE] ADCRESS STREET ADDRESS
Y- SI-2P CHY-§1-2P
e 2 Delate ITLE . O ¢thange [ Adsition
NAMF NAME
STREET ADORESS STREET ADDRESS
Qry-sr.ap ary-si-ip ,
g 1 Delete e O change [ Addition
TARE ‘ NANE ‘
STREET ADORISS SIRTET ADDRESS
Tny-ST-1p CHv-SI- 2P
i O petete me [dchange [ Addition
NAME . NAME
STREE) ADDRESS STREET ADORESS
aiy-s1-op CITY-ST-21P -
une O petets ML [ change [ Adcition
RAME RAME
STREEF AQDRESS SIREET ADCRESS
Ciry-S1. 7P ory-51-2P

12. | heraby certify that the information supplied with this filin 3 does not quality tor the exemption stated in Section §19.07(3)(i), Florida Statutas. | hurther certly that tha inlormation
indicated on this report or supplemenial report is tue and accuralo and thal my signature shall have the same legal effect as if made under cath: that am an officer or director
ol the corporabon of tho receivar ar pustesempowered 1o execyls this repon gssequired by Chapter 607, Fkrida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with/in adgfpd pthey i —

SIGNATURE:

L NAME OF SICM NG OFFICER OR INRECTOR Do T Phora §




