FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000148182 : 06-09-2008 90002 032 ***158.75

1. Entity Name

HEIRMAN SYSTEMS, INC.

Prngipal Place of Business Mailing Address ;
11159 FREEDOM WAY 11159 FREEDOM WAY ; '-'
SEMINOLE, FL 33772 SEMINOLE, FL 33772 ) "
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5 3 7 2 Q-« P’:Z //65 .3 3 7 7 ; ﬂmw //4,) s. Certificate ot Siatus Desired ﬂ/ ?g;iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - - —— —_———— T - - . —_ —_—— -
HEIRMAN KNUTE E Kw’/ﬁ Za[c, G
11159 FREEDOM WAY Sireet Address (P.O Box Number is Not Acceptable)

SEMINOLE, FL 33772
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8. The ahbeve named eﬁruy subiruls this statement lor the purpose of changing its registered offic registeraa agent, or hoth, in the State of Florida. | am familiar with. and accept
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S/ /oy

;; .SI,GNATUHI- E’\J u:"E‘ E uE)}QMX/
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FILE NOW!I‘I;.F'EE 1S $150.00 9. Elacuon Carmpaign Financing $5.00 May Be In accordance with s. B07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Comtnibution. [0  AddedtoFoes corporation did not receive the prior notice.
0. \ »  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D b [ oeiers e [ Change {7 Addition
NAME HEIRMAN, KN\UTE E HAME
STREET ADDRESS | 11159 FREEGOM WAY STREET ADDRESS
ClY-5T-21P SEMINOLE, FL 33772 CiIv-ST-2IP
TILE D 3 Delete T [ Ctange [ Adition
NAME IANNOQTTI, MICHAEL NAME
STREET ADORESS | 11185 64TH TERRACE N STREET ADDRESS
Ciry §1 zIp SEMINOLE, FL 33772 GITY-S7-71P
e ] pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME NAME
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Ciry St 2P oy St e
TILE T petere e 3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City §1 2P CiTY ST 2P

12, i hereby cerufy tnat the irlormation supphed with this liling doas not gualfy 1or the exemplions gontaingd i Chapter 119, Flonda Statutes. | further gertify that the information
ndicated on this roport or supplemental report 1s lrua and accurate and that my signature shall have the same legal efleci as iy made under oath; that | am an officer or dractar
ol the corperation or the receiver or (ruslae empowered to exacute this reporl as reguired by Chapler 607, Florida Statules, afd thal my name eppears in Block 10 or Block 114
changed. or on an attachment with an address, with all giher like empowered. i 7 )
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