FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000094769 ecretary of State
1 Enity Name , 04-16-2008 90057 001 **%450.00
HERITAGE CONSTRUCTION OF EAST CENTRAL

FLORIDAINC .

Principal Place of Business Mailing Address S
SSOARPORTRD 880 AIRPORT RD 66006844

SUTE 113 SUTE 113

ORMOND BEACH, FL 32174 - ORMOND BEACH, FL 32174

T e Sy T ERL R R AT oD A
SRme

C 0% \WWlscanani BWD, SUTE Lo

Suite, Apt. #, etc. ‘ Suite, Apt. ¥, efc. 03052008 Chg-P CR2E034 (12/06)
City & State _° : City & State - j 4, FEf Number Applied For
IORMo LD BeR, FL BT - : - - 2 =07 £5387. .=« [=|NotAppicabie
Zip Country LR, Zip Country - ; $8.75 Acditional
L ® 32'\ 14 5. Certificate of Status Desired [ Fee Required
fe . 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
- Name
"...-UPSON; GERALD E
! ' 880 AIRPORT RD Streat Address (P.O. Box Number is Not Acceptable)
-SUITE 113 .
ORMOND BEACH, FL 32174
T City FL | Zip Code
8. The above narned 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 printed nama of regisiered agent and titke # anphcabie, (HOTE: Ragistared AQen Signate 1equred whan estating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5_no May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10. § QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PRES O oelete e 00 W GIRNMDA BuwWP (RChange [ Additlon
NAME UPSON, GERALD E NAVE CRIMOND Bow , L 3™y Sote 1o
STREET ADDRESS | BBC AIRPORT RD SUITE 113 STREET ADDRESS
CIty-ST-2tp ORMOND BEACH, FL 32174 CITY-ST-2iP o
me vP O etee aT: TOS W.CAVADA BLUD  [Keume ] Addiion
NAME UPSON, WILLIAM R NAME ORMOND @aw, FL 3201 Sowwe \o 2
SFREETADDARESS | 880 AIRPORT RD SUITE113 STREET ADDRESS
omy-st-zp - | ORMOND BEACH, FL 32174 CITY-ST-21P ] i . . ) ;
TALE ST A Delete Tme CJchange [ Addition
NAME DCHERTY, RON NAME
STREET ADDRESS | 880 AIRPORT RD SUITE 113 STREET ADDRESS
CImy-51-21p ORMOND BEACH, FL 32174 CiTY-5T-70P
TME [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Civy-Sy-2ip . CITY-ST-ZP
mE - O Detete TITE O Change [ Addilion
NAME E = NAME
STREET AQDRESS - STREET ADDRESS
CmY-S1-71P . CitY- ST-2IP
me ’ R O oetete TE [IChange [ Addifion
NAME L NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
12. | hereby cerlify 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 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

smnmum:MﬁM %_Q [l Zany 38 67{29C
mmruazmonmoammnunfotmnmomcsnmmecrm Dai Daytime Phone #




