2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s20332 Jan 23, 2006 08:00 AM
- ey . Secretary of State
HETH REAL ESTATE, INC.
Principal Place of Business Mailing Addrass i
1520 GOODWIN STREET 1520 GOODWIN STREET
e
2, Principal Place of Business 3. Maling Address
Suile, Apl. &, elc, Suite, Apt, #, elo, ist MOORE CR2PEQR4 “0!05}
Cly & S City & S ' | 4 FEINumoer | Applies F
ty & State ity & State umboer 56-3042603 %_{'sz,az g :;L
Zip Country 2p Country B. Certificate of Status Desired O ?g;gg} L;;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe{g_{; Ag:z_rgt )
MName
?gggé%%%WlN ST Street Agdress (.0 Box Number is Not Acceptable) T T
JACKSONVILLE FL 32204 -
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat_e of Florida. | am familiar with, and acee;
the obligations of registered agent.

SIGNATURE

Signature, typed of pratled nama of regsieced agant and Wlie | appltable {NGTE Rogstered Agerl signature @auIrag when renisianng) VAL

"FILE NOW!!IL FEE IS §1 50"09.)~V . s 9, Election Campaign Financing  $5.00 May =

. After May 1, 2006 Fee Will Be $550.60 "~ . i
: ATt Rt L e AR Trust Fund Contribution. [ Added to Fees

Make Check Payable lo Florida Depa of Staie

10. OFFICERS AND DIRECTORS 11, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 3 Delete TILE DCcnange 3 muidiin
NAME HETH, DON HAME

STRECT ADDAESS {1520 GOODWIN ST STREET ADDRESS /H}]ﬁg}}[?" ﬁ 1

ON-S7-7P | JACKSONVILLE FL 32204 CITY-51- 2P 1720 Bl 3..%%";_[}11 150, 06 ,
TmME ST U vetete THLE CiChange [ Addite
NAME HETH, DCN NAME

STRECT ADBRESS | 1520 GOODWIN ST STREET ADDRESS

om-51-2F | JACKSONVILLE FL 32204 CITY-ST- 2P

TirE - Dloges § nue i e e - 3 Change="" [ huiiiti
NAME HAME

STREET ADORESS SIREET ACORESS

CiFy-ST- TP CifY-51- 4P

we 7 Delete T [Iohange &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87- 13 CITY-§7-21P

e 1 Cetete me O] Crange [ Auin
KAME HAME

STREET ADDRESS STREFT ADDRESS

CaY-S1-2P CITy-SI-2IP

THLE [ etee WL [ Change [ AT
NAME N

STREET ADDRESS SYREET ADDRESS

CITy-57-2IP /-\ Ciry-$1-2iP

12. | hereby cerbify that the infgrmaion subplied with ths filing does net guality for the exemptions contained in Section 119, Flarda Statutes. | further certify thal the information
indicated on this repart ar fupplementdl report is true and accurate and that my signature shall hava the same lagai effect as if rnade under oath; that | am an officer or direvic
of the corparation of the réceiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 1¢ of Block 1
if changed, or on an attag i jress, with all other ke empowered.

S Dov et [=\1-0b  Qe¥-3P7-(4ss

e dr PRINTED NAME QF SIGNING OFFICER TR TIRECTOR Cata Daytme Prono #




