—_——

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2006 8:00 am

DOCUMENT #,P97000091990 Secretary of State
. 1. Entily Name oo™ . )
D. HINEMAN. INC 02-16-2006 90044 042 ***150.00
Principal Place of Business Mailing Address
13291STARKY RD. 1523 SIMMONS DR ’
e T Hlmm ‘/I ‘lm ‘ll” "m IIMIl”’ "”I mI’ ”l‘l‘l“l mu“n“l “ ‘II\
2. Principal Plage of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3488463 Mot Applicable
ap Country ap Couniry 5. Ceriilicate of Staius Desired O feaegesq 3?:(',”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naine L. e
EE?SMJAA%GCEHRASEESDC Sireet Address {P.Q. Box Number is Not Acceptable}
SUITE B
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigralure, typsa or poten narfey of legsleced 2pent and nie il aopbearse {NOTE- Regisicred Agert signature requiied wien renstatasg) DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Coniribution. 31 Added to Fees

ez
10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TOLE D Deae TWILE o=, 'k WTonge [ Addiiion
NAME HINEMAN, DENNIS NAME N D E LA LR AR
STREET ADDRESS | 1490 OAKHILL DR #1071 SHELTADDRESS | D 278 O A tmad AN SO .
cav-si-2F |CLEARWATER FL 33756 ov-sezr O\ ewmasoassa, F\. 530 %
TILE [ Detete WILE ” [7] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-5T-IiP
it : {3 Lotsle LT et i e e e 4 1 Phange ] Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITy-SE-2IF
TiLE ] petete TILE O Change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-S1-ZIP
TILE O velete TILE [] Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5F-2IP CITY-§7-2IP
01 O patete TITLE O change [ Aduition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CHY-S5T-ZIP CITY-S81-71IP

12. | hereby certity that the information supplied wilh this kling does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information

indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or lrustee empowered o EXECUE report as reguired by Capter 607, Florida Statules: and that iy name appears in Block 10 or Block 11
ey

thi
it changed. or on an attachiment with an address, with all othet lik [JoisB
? TR AN D mEVWNAT

SIGNATURE:

T W N T
RE AND TYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTOR




