2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Feb 16, 2006 8:00 am

DOCUMENT # P05000116090 Secretary of State
1. Entity Name
ROBERT HEFFLEY CUSTOM CARPENTRY, INC. 02-16-2006 50057 046 ***150.00
Principal Place of Business Mailing Address
5064 DELIGHT AVENUE 5064 DELIGHT AVENUE
NORTH PORT, FL 34288 NORTH PORT, FL 34288
T ST RS R AU
Suite. Apt. #. etc Sulte. Apt. # ete. 01312006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FELNumber Applied For
N N -2345279 Not Applicable
Ze Country 4 Counlry §. Certificate of Status Desired O ?i'gia:j:;“ma'
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

HEFFLEY, ROBERT
5064 DELIGHT AVENUE Sireet Addrass {(P.C. Box Number is Not Acceptable)

NORTH PORT, FL 34288

City FL Zip COQe_

-,

8. The above named entity submils this statement for the purpose of changing its registered qfficé or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ’ !

SIGNATURE -

! Signature, typed of printed name of registerad agenl and litle it applicabls, L-:ik8 [NOTE: Registareda Agent slgnm'l.'re required when remnstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D P 1 Delete TILE [ change [ Addition
NAME HEFFLEY, ROBERT NAME
STREET ADDRESS | 5064 DELIGHT AVENUE STREET ADDAESS
CITY-5T-2IP NORTH PORT, FL 34288 CITY-ST-2IP
e O pelete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1- 2%
mE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T- 2P
TITLE O Delete TRLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2P
TILE 1 Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP B o i
TLE S 7 : (D oelete __ - [ TTKE: dEe e o O change . [T Addition
NAME - NAME
STREET ADDRESS | ] ] STREET ADDRESS
crvst-zp T . ) - CITY.ST-27

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of Ihe corporation or tha receiver or trusiee empowered to execute thigLeport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an#fachiygent with an address, with all other like empd
SIGNATURE: 2/2 Joe
ER OR DIRECTOR LI Daytime Phone #




