2007 FOR PROFIT CORPORATION:,

ANNUAL REPORT

FILED
Feb 07,2007 08:00 A

DOCUMENT # P99000041669

1. Entity Name

HERITAGE CUSTOM WINDCOWS, INC.

Secretary of State

Mailing Address

3162 RIDER PLACE
ORLANDD, FL 32817

Principal Place of Business

3162 RIDER PLACE
ORLANDD, FL 32817

Al ;o .

;
- et
S T

¢,

: },DO NOT WRITE IN THIS SPACE

02052007 No Chg-P CRZ2EQ34 (11/05)

4, FEI Number Applhad For
59-3576166 Nat Applicable

5. Certificale of Status Desied ~ []  $8-7 Additiona!

6. Name and Address of Current Registersd Agent

CALLAHAN, CHERYL L
3162 RIDER PLACE
ORLANDO, FL 32817

Fes Raquired

8. The above named entity submits this statement for the purpase of changing its registered of‘hce or regls:ered agent, or both, in the State of Florlda lam 1am|llar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf regiatered agenl and tite if applicable

(NQTE" Fwgistered Agent signeiue reguired whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

_ounoponsasa|r
02414 87-30072-008 150,00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME CALLAHAN, STEVEN P
STREET ADDRESS | 3162 RIDER PLACE '
CITy-ST-21P ORLANDQ, FL 32817

TITLE VP

NAME CALLAHAN, CHERYL L
STREETADDRESS | 3162 RIDER PLACE
CIY-ST-2IP ORLANDO, FL 32817

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

e

NAME
STREET ADDAESS
CITY-ST- 28

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP

TITLE . . . .
NAME

STREET ADDRESS
GITY-ST-7P

DO NOT WRITE -
. IN THIS SPACE '

12. | hereby certiy that the information supplied with lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  futher certity thal the uniormahon
ignature shall have the same legal effect as it made under cath: that | amn an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver,er trusies empowered lo execut
changed, or on an atiacl i

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

R/S/07 Y- 079.$906

Dale Daytirng Phone #




