i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - T " YFILED - -

DOCUMENT # P950000334556 Apr 30, 2007 08:00 AT
1. Entiy Nam Secretary of State
LARRY HEISE PAINTING, INC. ry
Principal Place of Business Mailing Address '
510 13TH AVENUE SOUTH 510 13TH AVENUE SOUTH
I O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢le, Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Sale City & Slale 4. FEI Numbor Applicd For
59-3517291 Nol Applicable
Zip Country Zip Country 8. Certificalo of Status Desired | ?i.gfq;g:gional
6. Name and Address of Curren; Hagist;red Agent ' 7. Name and Address of New Registared Agent- -
Name
MCMENAMY, WILLIAM B ' |
50 N. LAURA STHEET, 2925 Sircol Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32202
City . FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE e e
Signature, lyped o ponted name o reg:siered agent and tlle r apobcoble. {NOTE: Regrsterea Agent $ignatume (eoured when ranstaling)  ~ DATE

v FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 may Be ‘
After May 1, 2007 Fec.a Will Be $550.00 Trust Fund Coniribution, []  Added to Fees |

Make Check Payable to qur!da Department of State _ .

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 petere e O charge [ Addition

NAME HEISE, LARRY W NAME

siRect ppatss | 510 13TH AVENUE SOUTH STREFT ADORESS L000B0743257 _

oy siop | JACKSONVILLE BEACH FL 33250 oISt P 15/18/07-20014-015 158.00 | -

e D O Delele TIE [ Change [ Adailion |

HAME MCMENAMY, WILLIAMB - - - HAME - —— . -

sipee T aopaess | 1456 OCEAN BLVD SIRIET ADDRI 55

CITY-ST- 1P ATLANTIC BEACH FL 32233 CINY-SI-21P i

THE O petate i O change [ Addition

NAME - B ) R E o ) _ ) .

SIREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CITY- ST-2IP

TINE [ Delete 1ILE T change [ Aadilion ‘

NAME NAME

SIREET ADDRESS STREET ADDRF 5SS

CIY-ST-7IP GITY-S1-2IP

THLE 1 Derete HILE ’ O change 7 Addilion

NAME NAME

SIREET ADDRLSS SIREE] ADDRESS

eIry-s1-21p CITY-51-2IP

TILE [ Delete TE [ Ghange  [[] Addition

NAME NAME

STRCE| ADDRI 58 SIREE| ADDRESS

CITY-SI- 2IF ﬂ 0’ ¢ITY-S1-21P

1his filing does not qualify for the exemptions centained in Soction 119, Florida Statutes. | further corlify that tho information
trug and accurate and lhat my signalure shall have lhe samo logal effecl as if made under cath; that | am an offlicer or director
owerad to execule this report as required by Chapler 607, Florida Siatutos; and thal my nama appears in Block 10 or Block 11
85, with all other like empowered.

[ooay w . Heise 49700 GoY-338-229>

FIGNATURBAND TYPED O PRINTED NAME OF SIGNING OFFICER QgBIRECTOR Daytrme Prone 4

12. | horoby cerlify that the information
indicated on 1his report or supp)
ol the corporation or the rece;j
if changed, or on an attach

SIGNATURE:

T




