FILED
2008 FOR NNUAL REPORT T ON Mar 27, 2008 8:00 am

DOCUMENT # P06000006069 Secretary of State
1. Entity Name oK
C.A. HENEISE CONTRACTING, INC. 03-27-2008 90036 037 ***130.00
Principal Place of Business Mailing Address Y
428 WALNUT STREET 408 S. HIGHLAND AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 .
TR R0 A
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192008 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4135063 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eeae.ggq lmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
HENEISE, CARLY A
408 S. HIGHLAND AVENUE Street Addraess (P.Q. Box Number is Not Acceptabie)
GREEN COVE SPRINGS, FL 32043
City FL ] Zip Code

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

SIGNATURE
. Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 - Election Campaign Financirg. $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Datate TILE DP M’Change [ Addition
NAME HENEISE, CARLY A NAME HEMELWSE, CARLY A
STREET ADDRESS | 408 S. HIGHLAND AVENUE SmETADRES | O S. HIGHLAND ANE
ev-sizP | GREEN COVE SPRINGS, FL 32043 CITY-ST-7IP GREEN (Ve SPRINGS, Fo 3Ja43
TILE [ Delete TILE 5T T O3 Change [ Addition
HAE NAME e HENEISE, KEN
STREET ADDRESS STREET ADDRESS 08 sS. HIGHLANDN AVE
OITY-ST-2P CITY-ST-2P e cae SPRIMGS, EL 3643
TITLE [ Dealete TE [1 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2I
TITLE 3 Dalete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TINE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 7P CITY-ST-2F
TimE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-21P

12. | hereby certily that 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 repon or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
egreppowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gss, with all other like empowered.

) Cacly A Heneise 3/0/08 4 -613-4R1

fGiAREKRD TYPED CR PRINTED NAME OF S{GNING OFFICER CR DIRECTOR Daytime Phone #

of the corporation or the receiver o




