2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ILED

DOCUMENT # P05000128366

1. Entity Name
AHECO CORPORATION

2008 08:00 AN
Secretary of State

Principal Place of Business

1208 BELL SHOALS RD
BRANDON, FL 33511-6633

Mailing Address

P.0. BOX 829
VALRICO, FL 33595-0829
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§. Name and Address of Current Roglslnred Agent

KOSAN, RICHARD R ESQUIRE
112 WEST WINDHORST ROAD
BRANDON, FL 33510
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing ils registered ulhce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypec or printed nama of registered agent and tile il apphicabla

(NOTE. Regisierad Agenl signalurd required whan [ginstating)

DATE

8. Eiaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STREET ADDRESS
cny-51-2P

QFFICERS AND DIRECTORS |

PST

HAUNSTETTER, FRANCIS X
1208 BELL SHOALS ROAD
BRANDON, FL 335116633

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
Crry-51-29

TIME

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
Cv-§T-2P

TME

STREET ADDRESS E
CITY-5T-2ZP
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indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail.ether like empowered.

12. | hereby certify thet the information supplied with this filing does not guality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal | effect as f made under aath; that | am an officer or director
of the corporation or the receiver or rustes empowered ta exgculte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f
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