2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am

DOCUMENT # 98000048294

1. Entity Name

HEGARTY, INC.

ecretary of State

04-12-2006 90100 036 ***150.00

Principal Place of Business

706 9THW
PALMETTO, FL 34221

Mailing Address

3307 CIRCLE L PLACE
WIMAUMA, FL 33598

60011139

Hlﬂ!ﬂlllﬂlllllﬂlﬂllﬁllﬂlllllllllllllﬂlllﬂlllllllll

2. Principal Place 0 *ausmess 3. Mailing Address
Suite, Apt. #, ele. ettt - Suite, Apt. #, clc. . -
City & State City & State 4. FEINumber _ 3 Applied For
i3 TR " Not Applicable
Zip Country Zip Country i X 5875 Additional
5. Certificate of Statlus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
Ciry FL Zip Code

B. The above nameg entity submits this sratermenl for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE

Sgnatsre typed or praied name of reg) sterexd agemt and tdke | apphcabie

{HOTE Rogestered Agent signahse requred when renstateyg)

DATE

8. Election Campaign Financing

5500 May Be

Trust Fund Contribulion. Added 1o Fees
10. OFFICERS AND BIRECTCORS 11 ALDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
THLE s O peiete TIE V/ T / D [ crange I Acdition
NAME NAME b
STRFET ADDRESS STREFT ADGRESS
CTY-§1-2P CIEY-51-2P
TiiLE [ petete THLE ' P/s /D [ Change Addition
NAME = NAME . 5
STREET ADDRESS Carr STREET ADDRESS
GIY-E1-2P CITY-ST-49
TE ] pelete HILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIV-ST-2P CIY-ST-21P
TLE [ Celete THLE [Jonange [T Adoition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CITY-ST-29 CiY-$3-29
TITLE 3 elete TILE [Jchange (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$1-2P
e 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ORY-G1-2P

12. | hereby certify thal the nformalion supplied with this filing does Aot qualify for the exemptions conlained in Chapler 119, Florida Stanstes, | further cerlily thai the information
indicaled on lis repotl or supplemental report is lrue and accurate and that my signatute shall have the same legal effect as if made unger oalh: that | arm an officer or diveclor
of the corporation or the receiver or Iristee empowered 10 execule this report as reguiredd by Chapter 607, Ftorida Stalutes; and Lhal my name appears in Block 10 or Biock 11
changed, or on an attachment with an address. with all other like empowered

£ lleend]

TYPED OR

SIGNATURE:

BIGRATURE

MAME OF SIGNING OFFICER OR

813 34.9333

\ E ety 3-31-0¢
Fd Densy

Deytme Phone # .




