2006 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED

_.'_._.._._._.4___._? P N
DOCUMENT # P99000000793 Apr 04,2006 08:00 AM
1. £nniy Name Secretary of State
HERSTON, INC.,

_F_’{fﬂCVpal Place;‘t Véu*s;?;sisii Maiing Address )

944 W. TARFON BLVD. ’ 944 W, TARPON 8LVD.
2. Principal Place of Busingss 3. Mating Address - '

[ Suite. Ap-{. K.-B_!G— T o Swie, ApL # elc. o 1 1st MOORE CRZE034 {10/05)

Cily & State Cuty & State 4. FEf Mumber 65—08872d8
2o Ceurtley Zip Country 5. Cerilicate of Status Dasired = ?g‘gsq&?:éﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nare

HERSTON, JOHN W
944 W. TARPON BLVD,
PT. CHARLOTTE FL 33852 - o

City I 7FL I Zip Code

8. The above named entity submils s statement for the purpese of changing its registered affice or regtsté?ed agent, or both, i tha State of Flarda. @ am familiar with, and agce:
the cbigations of registesred agent.

Street Aadress {F.0. Box Mumber is Mot Aocepta?:(e}

SIGNATURE

i, Iyt (K NSl TEe Gf CeQrSTeraa BOant 200 1S 1 appicani: (NOTE. Regisiercd AZem Sgnalure tenuraT wiven [Ensunag} QALE

 FILE NOWIt FEF IS $150.00
- ARer May 1, 2006 Fee Will B $550.00
Make Check Payable to Florida Depariment of Siate |

- 9. Eiection Campaign Financng $5.00 may o
Trust Fund Comtribution. [} Addedto Fees

fw.  OFFICERSAND DIRECTORS 1. ~_ADDIMIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
[ P T3 Detete nnE G004 655 I Chamge  [JAs2w
B 3 3 S
e o S e .00
STREETADDRCES | S44 WEST TARPON BLVD STRECT AGORESS < L Ful e R
CITY-8T-20¢ PORT CHARLOTTE FL 33852 CrFY- 57- 27 L
THiE vp 7 Deiete WE O3 Chomge [ a5
HANE HERSTON, JUDI : NAME
SIBEETADDALSS {944 W TARPON STAEET ADDRESS
an-si-2¢  {PORT CRARMLOTIEFL Y -5T-2P .
g 3 beete sl 1 Change A
MAME . NAME
STREET ADOPLSS STALLY ACDRESS
CTY-ST-2F CUY-5i- 2P
THE £ pelete LRE ] Shamge P
NAML HAME
SIREET ABORCSS SIRECT ADDARESS
Y-St 2P CHTY-$i-2F
3 pelete TRE [ Clange R
HAME
STREET AGORESS STAEET ADDRESS
CiTY-ST-IF ¥ -ST-2P
TiRE 3 Delete TLE [ Crange ] Axn
NAME NAME
STREET AUDRESS STHELT ADDHESS
CiTY -51-1P CUY-S1-29

12. 1 harsby certly that the intormalion supplied with s hling does nat quaiity 14 he exemplions contaned in Section 115, Flonda Stawtes. | tunher cartily 1hat ihe information
indicated on this report or supplemeniat repert is frug and accurate and thal my signature shalt have the same jegal sffect as if rrade under oath, that | am an officer of_direcic
of ihe corporalion oF NB rECEIVEr OF FUSIEE BIMDOWErED {0 execie this Tepon as reguired by Chapier 807, Florida Statules; and that my name appears in Block 10or Block 1

* chanrged, o on an ailaf{\'n ent with an address, with all other iwe empowered
SIGNATURE:S;,@_{_ (A7 _;*‘_ i Adestonn. 33006 FH0R4BR3




