2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2007 8:00 am

DOCUMENT # P05000025865 Secretary of State
HéggITETEnEITERPRISES INC 05-04-2007 90096 012 ***150.00
Principal Place of Business Mailing Address
1992 BONNIE CT 1992 BONNIE CT R o
DUNEDIN, FL 34698 DUNEDIN, FL 34638 : A
A LT R AL LG GGE O GR e
V257 Mew vors Fue | Go30 RaSwss S

Suite, Apt. #, efc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)

City & State City & State 4. FElL Number Applied For

Deover fL Llrtor? ooy £ 20-2369082 Not Appicabie

%yff 5 Coﬁt}g///j Z%//j—y/ C?%// 5. Certificate of Status Desired O Ei'gesqlﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLEK, RIZCHARD A

6137 ROCKROSS AVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL Zip Code

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

SIGNATURE
Signature, lypod or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sipnatuse required when ranstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O pelete TITLE [ change [ Addition
NAME BOLEK, RICHARD A NAME
STREET ADDRESS | 6137 ROCKROSS AVE STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP
FITLE v [ petete TLE [J Change ] Addition
NAME JOHNSON, LEEF NAME
STREET ADDRESS | 1259 NEW YORK AVE #4 STREET ADDRESS
CITY-$T-2IP DUNEDIN, FL 34698 CITY-S1-2P
TINE 1 Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ elete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIYY-ST-7P
TILE 3 oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Z«Z///% 2 Ze sz sasn

~dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




