2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P93000078327 Secretary of State
1. Eniity Name 03-10-2006 90009 050 ***150.00
KEVIN H, HENDRICKSON, P.A.
Frincipal Place of Business Mailing Address
310 SOUTH SECOND ST 310 SOUTH SECOND ST
FORT PIERCE FL 34950 FORT PIERCE FL 34950
2. Poncipal Place of Business 3. Mailing Address

Suite. Apt. #, atc. Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEl Number Applied For

; : - 65-0449673 Not Appticable
Zip - Couniry 2p Country 5. Cenificate of Staws Desirad O $8.75 Additional
) Fee Required
5. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Name

HENDRICKSON, KEVIN H

110 SOUTH SECOND ST Street Address (P.C Box Number is Not Acceplable)
FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity sub

its this statement tor the purpose of changing its registered office or registered agent, or toth. in the State of Florida. | am familiar with, and accept
the cbligations of registe)

31 e

SIGNATURE
Signatute lyrfgi ot Sreied name al regsieied agent and hile ) appbcatie (NOTE Regstered Ager sgnature reawed when iotstalwg) T OATE
‘ ' " . . :
FILE NOW!!! FEE i$ $1 50.00. . 9. Election Campaign Finanting $5.00 may Be
- After May 1, 2006 Fee V\fﬂl Be 5550.00 : Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Desete TITE Change  [] Addilion
NAME HENDRICKSON, KEVIN H NAME ¢ .
STREET ADDRESS (310 SOUTH SECOND ST swertaopaess | O 2- §O / —’9&%"/ VA '/V”J Foc /
oresi-2k |FORT PIERCE FL CIrY-S1-2¢ 72 et (e, AL b 7514
TITLE [ efete TITLE [ Change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRESS
CHY-$T-2IF CITY-ST-2P
e 1 Delete e [ J-Change- [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-51-2IP
TILE 3 Detete TITLE [ Changz [T Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITy-S7-2IP CINY-51- 71
TIE 7 Delete TMLE [ change {3 Addition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
Mg [ Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby cerufy thal the information supplied with this filing does not qualty for the exemptlions contained in Section 119, Florida Statutes. | turther cartify that the information
indicated on ihis report or supplemental rgport is true and accurate and thal my signaiure shall have e same legal elfect as if made under cath; that | am an officer or directlor
of the corporation or the receiver or trusiee empowered Lo execute this repont as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachrment wj address, with all other like empowered. ‘778 f_( (_0{

3/1 [og css

SIGNA"‘.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phona #

SIGNATURE:




