2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043067 .__ 5 Feb 14, 2007 08:00 AM
1. Ently Namo Secretary of State
HEFFERNAN ELECTRIC, INC.
Principal Place of Business Mailing Address
10551 NE SECCOND PLACE 10551 NE SECOND PLACE '
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slale 4. FEI Numbor . Applied For

65-0603416 Not Applicable
Zip Counlry Zip Sountry 5. Corlificale of Stalus Desired O $8.75 Adamonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
HEFFERNAN, MATTHEW T PRES. .
10551 NE SECOND PLACE Street Addiess (P.C. Box Number is Not Acceptable)
MIAMI SHORES FL 33138

City FL Zip Codo

8. Tha above namad enlity submits this stalement for the purpose of changing its registered oflice or rogisierad agent. or both, in tho State of Florida. | am familiar with, and accopt
the obligations of regisiered agant.

SIGNATURE
Sgnature, tyned of prnted nome of registered agenl and itie ¢ apnhcable {NOTE. Ragisiered Agent signature 1équired when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 _ Trust Fund Conlribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(i PRES [ Deicie TLE CJ Crange [ Addilion
NAME HEFFERNAN, MATTHEW NAML li]‘lijij[!]j}:i"—'il";'l':'
s apori 53 | 10661 NE SECOND PLACE SIRELT ADIY S5 A S PR B e 1
CINY-ST-2IP MIAMI SHORES FL 33138 clly-sI- 2P 02/ 23/07-8001R-022 150,00
T 3 pelere TITE [7] Change [ Addition
NAME . NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-721P CITY-s1- 4P
ML, O Delete TE [ change [ Adatlion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CIFY-ST-7iP CITY-SI-7IP
TITLE 7 pelete TITLE [C]1change [ Addilion
NAME NAME
SIRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE 3 Delete TILE ’ I change ] Addhion
HAME NAME
SIRLL) ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
e 1 Deete TILE [ Change  [] Adavtion
NAME NAME
STREFT ADDRESS SIREET ADDRI S5
CITY-5T7-2IP Cily-st-ap

12. | hereby cortify that tho information supplied waih this filng does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomentat roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustoe empowored 1o axecutgthis report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmege with an addigss, with all othanliké empowered.
-
12/ Gos) 757472
SIGNATURE: /- Po-/13-/ P 7 057) 75776
7 FFICER OR DIRECTOR Fi 4 Date Deytmg Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGfj




