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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 AN

DOCUMENT # P99000026226

1. Entity Name

NAPOLEON HECK ENTERPRISES, INC.

Secretary of State

Mailing Addrass

11022 COPPER HILL DR
JACKSONVILLE, FL 32218

Principal Place of Businass

11022 COPPER HILL DR
JACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

O

04292008 No Chg-P CR2E034 {11/05)
4. FEI Numbaer Applied For
59-3498567 Not Applicable
i : $8.75 Aaditional
5. Centificate of Status Desired () Fee Reguired

6. Name and Address of Current Registered Agent

HECK, NAPOLEON
11022 COPPER HILL DR
JACKSONVILLE, FL 32218

- DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing s registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accepl

ihe obligations of registerad agent.

SIGNATURE

Signalure, lyped or prntad nama of registered agent and Hile If apphcabls

[NOTE Regislersd Agen| signature raquired whan renstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10, CFFICERS AND DIRECTORS |

HTLE PO

NAME HECK, NAPOLEON

STREET ADDRESS | 11022 COPPER HILL DRIVE
CITY-ST. 2P JACKSONVILLE, FL 32218

TILE Oom

NAME RICHARCSON, CONNIE
STREET ADDRESS | 2155 WQODSIDE STREET
CITY-ST.2P JACKSONVILLE, FL 32209

TMLE

NAME

STREET ADDRESS.
CImy-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-s1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1-2IPF

TMLE

HAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an cfficer or director
of the corparation or the raceiver or trustee empowaered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr]mer\l with an address. wilh all other like empowered.
SIGNATURE: ap@«@wv’ M

4-30-08

SIG*ATU‘\E AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTCR

Dale Dayvme Phone #




