{

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000003141

1. Entity Nama

HESCHKE STEEL ERECTORS, INC.

Apr 16, 2008 08:00 A
Secretary of State

Principal Place of Busingss

34170 FLORENTINE ST
DELTONA, FL 32738 US

Mailing Address

3470 FLORENTINE ST
DELTONA, FL 32738 US

DO NOT WRITE IN THIS SPACE

RN

W OCH G

04082008 No Chg-P CR2E034 (11/05)
4, FEI Number Apphad For
22-3919270 Not Appiicable

$8.75 Additional

. [ i
5. Certficate of Status Desired O £ee Required

6. Namo and Address of Current Registered Agent

HESCHKE, STEVEN W
3410 FLORENTINE ST
DELTONA, FL 32738

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Sgnature tvoed o* printed name of regisiered AgeAt and ii's f acoicabls

iNQTE Registerad Agent Hignature requied when rénsialng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contrbution.

9. Election Campai—gn Financing

00 oy 5e 00RSITE3
oo | /i Bnoa 003 150. 00

10 OFFICERS AND DIRECTORS [

- -!-ITLE - D . . - - -

NAME HESCHKE, STEVE
STREET ADDRESS | 3410 FLORENTINE ST
CITY-81. 2P DELTCONA, FL 32738

TLE D

NAME HESCHKE, CHRISTINE
STREET ADDRESS | 3410 FLLORENTINE ST
CITy-ST-21P DELTONA, FL. 32738

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADORESS
ciry-S1-21P

TITE

NAME

STAEET ADDRESS
CIy-ST-21P

~NAME C e e A PO O

ME -~ - - R

STREET ADDRESS Lo s C e e .
CITY-5T-2F © S0 : - -

DO NOT WRITE | |
IN THIS SPACE v

12. | hareby certify that the information supplied with this filing does not gualfy for the exemptions 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florids Statutes. and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like empowered.

==,

SIGNATURE:

-

Z/E/DE  $DFTE3E/S|

SIGNATURE ANO TYPED OR PRINTED NAME OF 3iGNING OFFICER QR DIRECTOR

Dara Daytrs Prong #




