- FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P33000009165 04-13-2005 90064 028 ***150.00

1. Entity Name
W.H. HEARN MECHANICAL CONTRACTOR, INC.

Principal Place of Business Mailing Aagdress
518 STEVENS ST 518 STEVENS ST
JACKSONVILLE, FL 32254 SACKSONVILLE, FL 32254
v N OO R

Suite, Apt. #, atc. Suite; Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE) Number Applied For

: 58-3552435 Not Appiicable
Ze Country Zie Country 5. Certificate of Status Desired | fese.zesq md;ﬂongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= R e o - s, - __Name; i T T A S e m I e T T T e -
PEP‘—E-é,_J'R, RICHARD C BObby Williams CPA
Stregt Address {P.O. Box Number is Not A table)

3030 HARTLEY RD. 8817801 Southpoint Parkway

STE 150
JACKSONVILLE, FL 32257

ey Jacksonville - FL 21?3%3916

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

maonﬁgam%agm gff My AN I:ﬂmé (/ff' 3/755/

SIGNATURE
Sigrature, typad or printad nama of ragistered agent ana litle & applicable, (NOTE: Flsgistar&d Agent signatm required when reinstating) FfATE [
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wili be $550.00 Trust Fund Contributian. LI Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TITLE {0 Change (] Addition
NAME HEARN, ERIC W NAME
STREET ADORESS | 1796 BIG BRANCH STREET ADORESS
GITY-51-2P MIDOLEBURG, FL 32068 CITY-ST-ZP
e o RDelete e O Clange [ Addition
NAME HEARN, JANIS M, B
STREETADDRESS | 1796 BIG BRANCH STREET ADDRESS
CiTY-51-2F MIDDLEBURG, FL 32068 CITY-5T-2P
TITLE O pelete TITLE ] Change [ Addition
NAME . _ B -namE 3 —_ i —
" STREET ADDRESS - STREET ADDRESS
Cry-ST-2°P CITY-8T-7P
TITLE O Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE [ Getets e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIY-$1-2P,
TmE 7 Delete e [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY;,ST-I]P

empticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal sffect as if made under oath: that ) am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

12. | hereby cerify that the infarmation supplied with this filing does not qualify for the
incicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or Fustes empowerad I8 execute thi
changed, or on an attachment with an adgress, with all oftier fike e

= s

'| SIGNATURE: ___ mnmwmwmﬁﬁ(* 2‘8“55 - 191-§738

Daytma Phono




