2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "~ ' - FILED

DOCUMENT # P97000091990 Apr 13,2007 08:00 A
1. Entity Name Secretary of State
D. HINEMAN, INC,
Principal Placc of Businoss Malling Address
13291STARKY RD. ) 1523 SIMMONS DR
LIARGOFLSS??s o ”ll”ll‘ H”I”‘ I“H ||w||"'||H“|“”I]I| lml ’l”l ‘lm II]’"’ ” ’ll’
2. Principal Place of Businoss - No P.Q. Box # 3, Maitng Address
Suile, Apt. #. clc ' Suito, Apl #. olc 1st MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Numbor - Applied For
59-3488463 Not Applicable
ap Couny Zip Country 5. Cerlilicalo of Status Dosirad O ?g.;fqggﬂlional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Namo
LEHMAN, CHARLES C
5455 JAEGER ROAD Street Address (P.Q. Box Numbor is Not Acceplaple)
SUITEB
NAPLES FL 34109
City FL Zip Cede

8. The above named enlity submils this statement for the purpose of changing is ragisterad office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obtigalions of registered agant.

SIGNATURE

Signalue, lypec of prinled name of registerad agenl and bile ¢ eppheable [NOTE: Regrstared Agenl signalure requred whan ninstakng} DATE

..., - FLENOWI! FEEIS $150.00 . .
. After May.1, 2007 Fes Wil Be $550.00.. " -~
Make Check Pay'able to Fiorida Department of State

9. Election Campaign Finapcing  $5.00 may Be
. . . TrustFund Contribulion. []  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pesele e [ change ] Addiion
NAME HINEMAN, DENNIS NAME

streer aporess | 1523 SIMMONS DR STREET ADDRESS L_"JUUHD?’}QU?E

civ-sr.zp | CLEARWATER FL 33756 cIy-S1-2IP 04/ 20/07-80104 011 150,00

iME [ Delete 1ILE [ Change [ Addilion
NAME NAME '

STREET ADDRESS SIREET ADDRESS

A g cny-st-e

TIIE O pete ne : [ change [ Addilion
NAME _ NAMT - -

STREET ADDAISS SIRELT ADDRESS

CIY-SI- 2P ciy-81-21p

TIE [ celete MITLE [ change  [7] Audition
NAME NAME

SIREET ADTIRE §3 SIHEET ADDRESS

CIY-ST-21P CIfY-ST- 2P

e [ pelele TILE [ Change [ Acdition
NAME NAME

STREE] ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-S1-21P

TME 1 Delete TILE [ Change  [] Addtlion
NAME NAME

SIREET ADDRESS STALET ADDRESS

Y- Si- 219 CINy-S7-21p

12. | hareby certify that the information supplied wilh this filing does not gualify for tho exemplons conlained in Seclion 119, Florida Statules. | furher cortify that tho informaticn
indicaled on this roport or supplomontat report is true and aceurale and that my signature shall hava the samao legal effect as if made under aath, thal | am an officer ar_direclor
of lhe corporation or tho receiver or trustee ecmpowered to execute this report as raquired by Chapler 807, Florida Statutes; and that my nhame appoars in Block 10 or Block 11
if changed, or on an atlachmenl with an address) with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME " Dayumg Phong »




