FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000004235 ecretary of State
1. Entity Name 04-03-2006 90418 039 ***158.75
HELLER & SMITH CONTRACTING CORP.
Principal Place of Business Mailing Address
1619 CARTER QAKS DRIVE 1619 CARTER OAKS DRIVE
VALRICO, FL 33594 1S VALRICO, FL 33594 US
R v e LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-21Ho i b Not Appticable
“p Country Zie Country 5. Centificate of Status Desired Nl gg':esm‘::"r:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLER, DAVID M
1619 CARTER OAKS DRIVE Street Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594
City FL l Zip Code

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

SIGNATURE
Signeture, typed i printed name of registered agent and 1ite It appicable. (NOTE: Ragistared Agsn| signature requlred whan reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fpe will be $550.00 Trust Fund Contribution. Added to Fees
+ 10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TLE P ’ 7 delete THE ] Change [ Addition
NAME HELLER, DAVID M NAME
STREET ADDRESS | 1619 CARTER OAKS DRIVE STREET ADORESS
Cy-81-2F VALRICO, FL’ 33594 CITY-ST-2P
TILE VP ' [ Delete e [ Change [ Addilion
NAME SMITH, MYLES NAME
" STREET ADDRESS | 4816 PORTABELLO CIRCLE STREET ADDRESS
GITY-ST-7IF VALRICO, FL 33594 . CITY-5T-29
TILE SEC 1 Delete TILE [ change [ Addition
HAME HELLER, CLARICE A NAME
STAEET ADDRESS | 1519 CARTER QAKS DRIVE STREET ADDRESS
Gry-ST-21P VALRICO, FL 33594 CITY-5T-2P
TALE TRES ] pelate e [ Crange ] Addition
NAME HELLER, DAVID M NAME
STREET ADDRESS | 1619 CARTER OAKS DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-ZiP
e ' [ Delete TNE \'4 [Jchange ] Addition
NAME NAME AL\, VAWUGHNY N
STREET ADDRESS STREET A0DRESS | 1OTI0S DEEPR RoSK. TRWE
CTY-ST-21P €ay-s1-29 RIVERVIEW, Fl 2356
LE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-S7-2IP

12. | hereby certify that the information supplied with this liling does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 f
changed, of on an attachment with an address, with all other like empowered.

5
. Davio M. Heriewr 061%73 13- 6535 - 1119

€ OFFICER OR DIRECTDR Date /. Daytime Phone #

SIGNATURE:




