2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Mar 27,2006 8:00 am

L34
DOCUMENT # s46882 Secretary of State
1. Entity Name
03-27-2006 90276 020 ***150.00
SEDLOCK-HESTON, INC.
Principal Place of Business Mailing Address
317 TULANE 127 WEST BELL ST.
A\SION T e Hll““ lll |‘|’| I"l‘ ml‘ ‘l“l”l‘
U
2. Pnincipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/05)
CHy & Slate Cily & Siale 4, FE! Number Applied For
59-3067328 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired 4 $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Moama

QSB}E%STLFLFEQ)EEAEAR%E AVE Street Address {P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

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

SIGNATURE

Sagnalure. typed o Gralod narme of registered agenl and ble il appheattla (NOTE Regusicred Agest signalure required when rrinstabng) DATE

. FILE NOW'" FEE IS $150 00-,
g - After May 1, 2006 Fee Will' Be $550. 00 B
Make Check Payame to Ftorida Depar!ment of State

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribulion. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AITLE SVPD 73 elete TILE Y Change  [] Addition
NAME HESTON, JOHN MAME

STREET ADDRESS | 317 TULANE STREET ADDRESS

CITY-ST-2IP AVON PK FL 33825 CHTY-ST-2P

THLE PTD [ Defete THLE T change ] Addilion
NAMC SEDLOCK, JOHN HAME

STREETADDRESS | 1§27 WEST BELL ST STREET ADDRESS

CY-ST-2P AVON PARK FL y CITy-51-2Ip

i in . - . e e Wyme — ‘ o e[ Channe£) Addition
NAME SEDLOCK, PATRICK NAME

STREET ADDRESS [214 TULANE CIR STREET ADDRESS

CITY-5T-2IP AVON PARK FL 33825 CiTY-ST-2i

THLE 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-2P

TITLE [ elete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O elete TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 21

12. | hereby certify thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thai my signature shall have the same legal etiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attlachment with an address, with all other like empowered.

SIGNATURE: L L Sedork ]A/ / gl -4 1677

OFFICER OR DIRECTOR .'sle Daytims Phone #
7 1

SIGNATURE AN TYP! A PAINTED NAME OF SIGNH




