FILED

2006 FOR PROFIT CORPORATION Sgp 06, 2006 8:00 am
" ANNUAL REPORT ecretary of State

DOCUMENT # P98000089869 09-06-2006 90035 009 ***150.00

1. Entity Name
HEITZMAN DRYWALL, INC.

Principal Place of Business Mailing Address
1500 S FIRST ST 1500 S FIRST ST
LAKE CITY, FL 32025 LAKE CITY, FL 32025
049G S0 s W7 POyt ot
Suite, Apt. #, etc. Suite, Apt. #, stc. 08152008 Cha-P CR2E034 (11/05)
City & State Q - —_ City & State 4. FEl Number Applied For
LA Ke \Jr\q A\ 59-3539596 Not Applicable
Zi Country Zip — Country . $8.75 Additional
éQD 2y 25030 . Cortficatoof Status Desied (] 2575 Al
€. Namo and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namae
HEITZMAN, KIM .
846 SW MAIN BLVD o Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 ‘
; 2199 D) SrRW]
o City - Zip Code
LaYe (N FL | ST
8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, il\the Stata of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE KIW\ \-'\e\"\-Z.mn q- I - 0@
Hignature, typed o printed neme of reglstared agent and tise ¥ applicabla. (NOTE: Registarad Agant sigrature requirsd when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bs In accordance with 5. 607.193(2)b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P Lol O3 Detete TLE O change [ Addition
NAME HEITZMAN, KIM NAME
STREET ADDRESS | PG BOX 1048 ) STREET ADUORESS
CIwY-ST-BP LAKE CITY, FL 32056 CITY-ST-21P
T3 VP (3 Dekets TME O change T Addition
NAME HEITZMAN, WADE NAME
, STREET ADDRESS | PO BOX 1046 STREET ADDAESS
CImY-ST-29 LAKE CITY, FL 32058 CITY-ST-2P
TME [ Deleta TME (3 change (] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CiTy-5T-aP CIFY-57-DP
TMLE O Desete TME [ chengs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME O Dekte TMLE [ chenge [ Addition
NAME . NAME )
STREET ADORESS STREET ADORESS
CITY. ST- 7P CITY-ST-2IP
THE 3 Deete mE ' Ol crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2P CITY-§T-2P
12. | hereby certify that the Information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate 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 receiver or trustse empowared to exacute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Blogk 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %mmm—w‘? 06 - 1557566
BICNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




