FILED

May 14, 2007 8:00 am

[ TR
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2007 90094 028 ***158.75

DOCUMENT # P06000148182
1. Entity Name
HEIRMAN SYSTEMS, INC.
) : RUARYT

Principal Place of Business Mailing Address
11159 FREEDOM WAY 171159 FREEDOM WAY
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e T AT EE R EW AR i

Sute. Aol 8. elc. Suke. Apt. &, eic 04032007  Chg-P CROE034 (12/08)

City 8 Stale Ciry & Stote 4. FE) Number Applied For

20-859-554 A Kot Apphcable
1= B — Country. - B Country 5. Cwiilicale of Sialus Desired O E:::TJ%W —-|
[ 8.. Nama and Addrass of. Current Registered Agsnt _ 7. Nama and Address of New Registerod Agant____ _
\ Name
HEIRMAN, KNUTE E ’
11159 FREEDOM WAY Sireat Acdress (P.O, Box Number is Not Acceptabls)
SEMINOLE, FL 33772
City FL l Zip Code

8. The above namad entity subrnits this statesnant lor the purpose of changing s registe’sd office or registered aganl. o both, in the State of Flonda. { am familiar with, end accept
the cbligations of registarad agent.

SIGNATURE

Sannaiung, ATl OF D S Ty OF HOQuISred SOMN Bhe T 4 AR Abe (NOTE Regpaierad AQent tgratlre (oG 18d whan mersLungh DATE
FILE NOWIll FEE IS $150.00 8- Eseotion Campasgn Financing $5.00 may 8s
After May 1, 2007 Fee will be 3530.00 Trust Fung Contribution, 9| Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [») O Detere FTLE O Crange [ acdition
NAME HEIRMAN, KNUTE E NALE
STREET ADDRESS | 11158 FREEDOM WAY STREET ADDRESS
Gn-st-ap SEMINOLE, FL 33772 CIT?-S¥-2P
THLE D O peiee T O Cane (3 Asdilica
NAME IANNOTTI, MICHAEL NAE
STREET ADDFESS | 11185 64TH TERRACE N STREET ADDRESS
CITY-ST- 7P SEMINOLE, FL 33772 Cire-ST- 28
TIRLE O Dekete e O Change [ Aadition
NAME NAME
. STRIE] ADDSESS - _STRELE ADDRESS - - - - —
CIY-S1-2F civ-S1-ap
me [ oekete e [ Crangs [ Addition
NAME NALE
STREET ADORESS STFEET ADDRESS
coy.-51-0P Cive-ST-7¢
T O vets TILE [ Change [ Aduition
RAVE RALE
STREET ADDRESS SIREET ADDRESS
CY-51-29 CIT¢- 5T- 2P
M O oeiste e (O thange ) Addition
RAME NAME
STREET ADDRESS STFEET ADDRESS
cy-s1-ap oy -5T- 0P

12. | hareby certify that the information supplisd with this filing does not quality for the exemptions contair.ed in Chaptar 119, Aarida Statutes. | further certify that the intormation
‘indicated on this report of supplermnental report is true and accurate and thal my signature shall have Iho same legal ettect a3 if mada undar oath; thal 1 am an officer or director
ol the conporation o e recaver of rustee empowered (o Bxacye Nis report as required by Chapler (07, Florida Statutes; and that my rame appesars in Block 10 or Block 11 if

changed, or on an attachment with an agldress, wilh all other [ empowerad.
SIGNATURE: &~ ¢€ 7 7z 70.633_’_%"77

SIGRATURE AND TYPED G OFFICER OR DIRECTOR




