2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Aug 24, 2006 8:00 am

DOCUMENT # P05000040755

1. Entity Name
HEMINGER ENTERFRISE, INC.

« Secretary of State

08-24-2006 90063 012 ***150.00

Mailing Address
P.0. BOX 611

Principal Place of Business

39512 PATTIE ROAD
ZEPHYRHILLS, FL 33540

CRYSTAL SPRINGS, FL 33524

AR EN T

2. Principal Place of Business 3. Mailing Address
T >
SENNS = aon T
Suite, Apt. #, eic. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number . Applied Far
\ \ .«--\‘\Q mr) ‘ﬂ Not Applicabls
. . b
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registered Agent
.. = - N .
SPIEGEL & UTRERA, P.A. R E NS SARMMIRNOCRA

1840 SW22ND ST.
4TH FLOOR 3
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptabile)

NP RS

2T FL [22%9% )

8. The.above named entity submits this statement for the purpose of changlng its registered office or registered age\l or bath, in the State of Florida. | am familiar with, and accept

. the obligations of registared agent.

SIGNATURA\X\F\QA

T AANN \\\

Signatura, typed or prnlsd rl:mc} mq agent and Litle if appﬁmblu

{NOTE: Reg=sterad Agant sgnatae required when fewaiating)

o )\)\\\’QAV\"S\ \Q e (p

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance wnh s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
ME DP O Desete THLE Dchange  [J Asdition
NAME HEMINGER, JOHN HAME
STREET ADDRESS | 39512 PATTIE ROAD SFREET ADDRESS
CiTY-S§T-ZIP ZEPHYRHILLS, FL 33540 CIry-st-7P
TMLE VPST 1 Delete TIMLE . [ICrange 1] Addition
NAME HEMINGER, DEBRA NAME
STREEF ADDRESS | 39512 PATTIE ROAD STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS, FL 33540 CIFY-57-2P
TME O Detete ut3 . [Ichange [ Addition
NAME - - - - . me - NkME - N
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CRY-ST-71P
TME 3 Delete TMLE [3 Crange .. [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-29 cry-s1- 1
TME [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CTY-$T- 2P
TITLE [ Delete TILE [Jchenge [ Addition
KAME - MNAME
STREET ADDRESS STREET ADDRESS
CmY-51-ZIP CITY-ST-20

12. | hereby cerlify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is true am

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation 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

changéd, or on an attachment with an address, with all other like empowered.

Saam P\ 200 R RGN

SIGNATURET S0 Noes 063,

ER QR DIRECTOR Dale

Daytime Phona &




