FILED

° 2006 FOR PROFIT CORPORATION Mar 08’ 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000114899 03-08-2006 50179 013 77130.00
1. Entity Name
M. L. HEISSLER, INC.
Principal Place of Business Mailing Addrass g 00 26 3 G 2
12918 CHETS CREEK DRIVE SQUTH 12918 CHETS CREEK DRIVE SOUTH
JACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US
2 PliﬂCiDEﬂ Place of Business 3 Mai“ng Address ‘ |||H||‘ m |I1I‘ |”” ||;|| |I|“ Il‘l\ VI“ “l« |l||‘ \Iul ‘lul ||H||\ u ||”
Suite, Apl. #, elc. Suite, Apl. #, etc.
ule, At 7, slo Hite, Apl 4, ele 01122006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
I0=-3326144 Not Applicable
Zi Count Zi Counlt it
® ountry P unty 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEISSLER, MARY L ‘ :
12918 CHETS CREEK DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 -
City Zip Code
) | FL |
8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
©  Bipnature. typed or printed name of tegistered agent and litle if applicable {NOTE: Registerad Agent signaturg required wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIiLE PST [ Delete TITLE [ change [ Addition
NAME HEISSLER, MARY L NAME
SIREET ADDRESS | 12918 CHETS CREEK DRIVE SCUTH STREET ADORESS
Ciy-si-ap JACKSONVILLE, FL 32224 {I0Y-51-2P
TILE ] Detete TIiLe [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST- 219 CY-s1-2P
TITLE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.21P
TLE [ pelete e O Change [ Addition
NAME NAME
STREET ABORESS SIREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§1-4¢ CITY-ST-2IP
TIHE 7 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 2P CIvY-S7-21P
12. 1 hereby cenify that the information supplied with this filing does nol qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ = o e, o 0 s 2/ 2/0¢ GoEGaarrgg |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

s —

- =




