N - S FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000006569 03-17-2008 20006 024 ***150.00
1. Entity Name
HERITAGE DESIGN AND CONSTRUCTION, INC,
Principal Place of Business Maiting Addrass 4 0 “ q G 35 J
2950 HALEYON LANE 2950 HALEYON LANE
SUITE 604 SUITE 604 . )
JACKSONVILLE, FL 32257 IS JACKSONVILLE, FL 32257 US . -
e e A AT OO A
Suita, Apt. #, alc, Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3202249 Mot Applicable
3 9 g 2 3 Country zi? 923 Country 5. Certiicate of Status Desired [ fg;i Additional ——
. & Name and Addrasa of Currant Registered Agent . 7. Name and Address of New Registered Agent -
Name
ULM, LARRY S
2676 SCOTT MILL LANE Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL | Zip Code

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

SIGNATURE
Signature, typed of prinlad nama of regisiered agert and fitle it applicatie, {NOTE: Ragistersd Agent signature required wnen ranstatng} DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONSYCHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE MR. [ Deigte TITLE [J Change ] Addilion
NAME ULM, LARRY § NAME R
STREET ADDRESS | 2676 SCOTT MILL LANE STREET ADDRESS
CITY-S1- 2P JACKSONVILLE, FL 32223 CITY-ST-2IP
TILE . [ pekete mE - o {JChange ] Addifion
NAME NAKE L k
STREET ADDRESS STREET ADDRESS R
CITY-5T-2P o covesrae
TITLE [.]_,Detale ™ [ Change 7 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIIY-ST-ZP
TILE 7 Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - : s STREET ADDRESS
CiTY-S1- 2P - CITY-ST-2IP - -t
e [} Delete TLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CifY-81-2P ' CITY-ST-2IP
TiE O pelete ML [Jchange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTy-S1-2P

12. | hereby certify that the infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl or supplemental report is true angaccurale and that my signature shall have the sama legal effect as if made under oasth; that | am an officar or director
of tha corporation o Ihe receivar or irustee empowered to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /r/ta?/ (il 3// 3/09 A4 5% -0990

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Phona ¢




