| e _ FILED
2008 :gl:l ::f;lgpgg?:ggﬁ'o“ _ Mar 16, 2005 8:00 am

- Secretary of State
DOCUMENT # P98000033329
1. Entity Name 02-23-2005 90081 016 ***150.00
HEILER PROPERTIES, INC '
¥ N
Principal Place of Business Mailing Addrass
7602-4 CONGRESS STREET 7602-4 CONGRESS STREET 00vvvvuL
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
‘ it |
2. Principal Place of Business ! 3. Mailing Address Ei' ’
Suite, Apt. #, atc. ' Suite, Apt. #, a2, 15t MOCRE CR2EC34 (10/04)

v i Cay &S 4. FEI Numbe lied Fo
Gy & Stare v & S EINmES 59.3511471 e
Zp Cwmii L Zp Country 5. Certificate of Siatus Dasired O ?ese gfq :;tﬂm'”

-/6. Name and Addrass of Cusrent Raglsmr-d Agem e 7. Name and Add of New Regl d Agent

= “HEILER- scorr—-ﬁrf e ot ke —Propect &S—Fne—-- EO

7602 4 CONGRESS ST . ﬂ- Strest Bax Nyraber ig ot Acceptable)
NEW PORT RICHEY FL 34653 T_ #.Z 6“\,, NPEES ™ Conaress' ST
| £S5

Kee( L) e Mew Port Kichey . FL | *5%5533

.‘ rpose ofchang:ng its registered office or registered agert, or bath, in the Stale of Forida. 1am familias with, and accept

sg#%//« Pres 2 /nfbs™

INGTE Regiatire AQEN SiGnlute [quil e wheh Hinaung} BATE

) R P T . 9. Eiec'aonCampa:mFlnancmq ".$5.00 MayBe
Ma T et | TrustFund Contribution. I:I - Addad o Fees
% GFFICERS AND DIRECTORS W - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD ! O oetete inE Pres, Tres, T e =
NAME .|HEILER, SCOTT ¢ o NAME H,,‘[_.( .!_ S .
STREEF ADDRCSS | 7802 4 CONGRESS ST SIREERADDKISS | =7G0i) = q Cs
alv.siap  |NEW PORT RICHEY FL 34653 OS2 | prow Pot Beduy EC 3‘-@1{3
TILE VvPD i [ Detets e [ Change (] Agdition
NAME HEILER, JEFFREY . NAME
STRECL ADURESS | 7602 4 CONGRESS ST "STREET ADDRESS
CHY-ST-TP NEW PORT RICHEY FL 34653 ory-53- 2P .
me o leewdew 0 o Qo Dit . ifed- o Dot Blaguon |
NAME : NAME H.‘ﬂe( , 3"’

| steeeragpaess. : ] STREET ADORESS 7602 Co-ngtﬂss

oyse T 7T T T T s s e YRt okw FC-34653
e ! 1 Detate nne O chame [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2P Qr-51-2P
TTE - 1 Detete TILE . O change  J Addition
NAME : NAME
STREET ADERESS . STREET ADORESS - e
cry-sinp . | - ' | CITY-S§1-2P T
RLE . . 3 peteta TITLE o . [ cange [ Addition
e e T MAVE A L
SIREET ADDRESS | . N j . i T . __‘: - lSTREEHDDRESs' - ‘.“ﬁ‘..‘.,‘:".-.‘.‘ - i - T, -‘E R
ory.st-ae | | ; “Varsems ) o o ada B St

12 | heraby certity that the information supphed with this filing does not qualily for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | kurthar certily that the informaton
indicated on this reportor supple B n ls :rue and accurate and thal my signature shall have the same 'agal etfect as if made under cath; that 1.am an officer or director
¢f the corporation or the receive %9 g /‘ ﬁum this rnpcu; as raquirad by Chaptar 607 Florida Statutes; and that my name aDpears in Block 10 or Bleck 11 it

A g piMan like empowere

changed, or on an altachme }
S et Heler, Pres : 2/%5/ 797- ?4}62{{

SIGNATURE:
mmaimrmon PRINT EQ) NAME OF SHINNG OFFICER DR DIRECTOR Oarytene Phone # -




