2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038314 Apr 11,2008 08:00 Al
1. Entily Name
e Secretary of State

HEIMANN'S G PINELLAS, INC.,
Princippal Place of Busingss Mailing Acidress
1 BEACH DR SE 6104 PALMA DE MAR BLVD
41 UNIT 401
ST. PETERSBURG FL 33701 SAINT PETERSBURG FL 33715
us us
2. Principal Plece of Business - No PO, Box # 3. Mailing Adgrass

Suite, Apl. #, etc. Suite, Apt. #, 6ic, 18t MOORE CR2E034 {10/07)

City & State City & Slale 4. FE! Numbar Appiied For

59-3389651 Not Apglicable
n Country Zp Country 5. Cetficate of Status Desired 0 ,?g ;q’g:‘ lifiecguonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gF&g%REMiEg\IEELRMAH BLVD. Street Address (P.O Box Number is Not Acceptable)
ST. PETERSBURG FL 33715

City F L Zipp Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am famitiar with, and accept
the ahligations of ragisiered agent.

SIGNATURE

Sgn L, by oed or poted pame o reg eted anert gl e Harpicann GOTE RESISNIAT AZOr | GRILS'T requr ] vl rOINctilr gh DATE

CFILE NOWIIL; FEE'IS $150,00°
: fter. May1 2008 Fee Will Be 8550, 00
‘N Make Check F'ayable to Florida Deparlment ot State

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution, [ Added to Fees

14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLF P [ pevete TLE O Change (] Aadilion
MAME HEIMANN, REINER NAME
STREET ADDRESS 6104 PALMA DEL MAR #401 STREE? ADDRESS
cimy-§1-11p ST PETERSBURG FL 33715 CITY-5T. 2IF
TiE S/T 3 peele TIHLE g] (irﬁrqu .h_p Addition
NAME HEIMANN, ILSE K MAME LI pet
SIREFT ADDRFSS | LXLOSTER STR. 10 STAFFY ADDRESS
chy-3r-7i7 QFFENBACHHUNDHEIM GE 67749 City-§1- 2w
I, 7 oeae TIE [ Change [ Addition
NAME HAME
STREFT ADGRESS STREET ADDRESS
ITY-ST-70 CITY- ST 2P
e 7 De ete e [ Change [T Addition
HAME HAML
STRELT ADDRESS STREL! ADDRLSS
2Ire-Si-212 CITY-5T-2P
TME O pelate ML O Crange [ Addition
HAME NEME i
SIRELT ADDRLSS STREET ADDRESS
GITy-ST-219 CITY-ST-2IP
TTLE [ Desele TITLE O cnangs [ Addition
NAME ] HAME
SIRLET ALDRESS STRECT ADDRESS
iry- §1- 29 CITY-ST- 2

12. | hereby certity that ths information suprlisd with 1nis fikng does net qualify for the exemptions contained in Section 119, Florida Staiutes. | further cartiy that the information
md:catﬂo‘ on this repor or & supplemental repart is tree and aceurate and that my signature shal have tha sama legal eﬁecl as if made under sath. that | am an officer or direclor
_o the corporation ar the regeiver or trustee ampowered o execule this report gs required by Chaprer 607. Florida Swatutes: and that my name appears in Block 10 or Block 11

it changea, or on an atigchnieg! with ’m address, withgil other like empowers.
SIGNATURE: __ T~ \Q“ {—/\5 Qe—r ner Hei mann Mavel ($.08 R 691 )1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGiING OFFICER OR DIRECTOR Cate Dayine Fhooe #




