: FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000067239 : 05-03-2004 90756 040 ***150.00

1. Entity Name

HEBERT CONTRACTING CORP

Principal Place of Business Mailing Address

1872 MILLS ST. P 0 BOX 3768

B-10 : TALLAHASSEE, FL 32315

TALLAHASSEE, FL 32310

e s ATV EAR A O A

i i L #, etc.
Suite, Apl. #, etc. Suite, Apt. #, etc 04282004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE) Number Applied For
59-3541891 Nt Applicable
Zip Country Zp uniry 5. Certificate of Status Desired 3 $B'75 Addmonal
- Fae Required
6. Name and Address of Current Registered Agent - 7. ‘Name and Address of New Regi ed Agent

Name

HEBERT, HAROLD L
1805 ROSEDALE DR Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL—[ Zip Code

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

SIGNATURE
Signalure, typed or printed name of regigtered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwlll FEE IS $150.00 9. Election Campaégn Elnanc}ng $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ’ ™ Deiete TALE [JChange [ Addition
NAME HEBERT, HAROLD L NAME
STREET ADDRESS | 1905 ROSEDALE DR STREET ADDRESS
Crry-51-7P TALLAHASSEE, FL. 32303 CITY-sT-2IP
TIME 3 Detete TIME ClCtange [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-§T- 2P . CITY-ST-21P
TIMLE [ Delete TITLE . ) Change [ Addition
CNAME : B name , - -
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-57-21P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ elete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21

12. | hereby certify that the information supplied with his filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the infarmation
indicated on this repont or supplegeAtal report i true and accyfate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivey/by i d 0 = 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LATCOY gspaeta

Daytime Phong &




