2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT # P97000086248 : ecretary of State

1. Entity Name
HERITAGE PP 1, INC. 04-27-2006 90192 038 ***150.00

Principal Place of Businass Mailing Address
26212 MADRAS CT. 200 SOUTH ORANGE AVE SRy,
CHARLOTTE HARBOR, FL 33983 C/0 WILLIAM M SEIDER quibby¢

SARASOTA, FL 34236

e s L T

Suite, Apt. #, etc. Suite, Apt. #, ete. 04242006 Chg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0789919 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| 38'75 p.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SEIDER, WILLIAM M
200 S. ORANGE AVE. Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registerad agent and tite i applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign F—‘Iinancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ delete TITLE Ochange [ Addition
NAME PALMER, P J RAME
STREET ADDRESS | 20212 MADRAS CT STREET ADDRESS
CITY-S1-21P PUNTA GORDA, FLL 33983 CIvY-ST-2IP
TTLE [ oelere TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP I CITY-5T-2P
TME 1 Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE DO change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z7iP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-81-21P ’ CITY-ST-21P
TIE O pelete TITLE [J Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered,

—— Dlip = Ruime Aol 204405

CIM/sRMATIIDE.
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