2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
11,2006 8:00 am

DOCUMENT # S59649

1. Entity Name
HEID] & JOE INC

%
ecretary of State

(07-21-2006 90023 014 ***150.00

Principal Place of Business

612 LAUREL LAKES DRIVE
MOUNTAINTOP, PA 18707

Mailing Address

612 LAUREL LAKES DRIVE
MOUNTAINTOP, PA 18707

" ‘DO NOT WRITE IN-THIS SPACE

@ o IR . .

-

VARG AR TR ORI

.| 08282006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0267426 Not Applicable

' - . $8.75 Additional
3 5. Cernificate of S1atws Desired O Fae Raquired

6. Name and Address of Current Registered Agent

" SCHOONMAKER, RICHARD
1948 S.E. PORT ST, LUCIE BLVD
PORT ST. LUCIE, FL 34952

A R i

 NTHsseace -

T T

DO NOT WRITE ==

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

?MQWJ A’ﬂw"

of regikteted agent and Utk 4 applicable.

(NOTE: mw-d Ager signatus rmWn Iwinglating)

‘i_p/fé/oo

FILE NOW!l! FEE IS $350.00
Duo by Septomber 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

10

COFFICERS AND DIRECTORS

WILE

hUAME

STREET ADDRESS
CITY-ST-70P

D

MELCHIONA, JOSEPH

612 LAUREL LAKES DRIVE
MOUNTAINTOP, PA 18707

WILE

NAME

SFREET AGDRESS
CITY-ST-2IP

s,
Headoi - Hara melehionc
(2 Lo e\ Lakes TPt

Moendoin leg  PA A}

THLE

NAME

STREET AODRESS
CITY-ST-2P

TILE o |

HAME
STREET ADDRESS
CTY-§T-2P

s

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TE

NAME

STREET AQDRESS
CITY-ST-21P

. DONOTWRITE "
S NETHIS SPACE ===~

£

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further cartify that ifse information

indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other iike empowered,

changed, or on an attachment

SIGNATURE:

’lsé?/o&\

=

Daytime Phone #




2006 FOR PROFIT CORPORATION |

EPORT -~ '

7/21/2006-90023-014-3150.00-$150.00

DOCUMEMI A 559649
1. Entty Name T
HEIDI & JOE INC ATTA
Principal Flace of Businass Maiing Address 7
612 LAUREL LAKES DRIVE 672 LAUREL LAKES DRIVE i -
MOLNTAINTOP, PA 18707 KOUNTAINTOP, PA 18707 4 f?f@
2. Principat F!ace-d Businass A Mailing Address
Sulle. Agk. . stc. Sue. ApL 8. etc. 08072006  Chg-P CR2EDM (11/05)
City & State City & Staim 4, FE! Numbar Applied For
- 65-0267426 Nol Applicahia
Zp Country Ze Country 5. Cerificate of Status Desired  [J 23-;;?;}’”'”“"

6. Namwe and Addross of Curment Rogistored Agont

7. Nams anvd Addrass of New Registored Agent

SCHOONMAKER, RICHARD _ oA Mace  Ye\ch,ona

1948'S.E. PORT ST. LUCIE BLVD o T ?:?smmp

.0, Bax b
beg o Peq iNmmwm ” bv*u)@.

PORT ST. LUCIE, FL 34952

CWRCG(\‘\'O\‘I r'\TOD LPP\ Q'lz' q?fg)?

8. The above namad anlity
the obligations of ragisteséd agent.

it3 this statoment for the purpase of changing Its registersd office or registered agent, o both, in thh Stale of Florida. § am lamiiar with, end accept

SIGNATURE ~ L7 Ay £, A
wwwmdwmﬂmm-w_( (NOTE: Pregistared Agars BgREiLe HquIe whan reratetng) DaTE
&
FILE NOWII! FEE IS $550.00 9. Etection Campaign Financing $5.00 Moy Bo
Due by September 6, 2006 Trust Fund Contribution. O  Added v Foos
10. OFFICERS AND DIRECTGRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delmte TME O change [ Addition
NAME MELCHIONA, JOSEPH HAE
STREET ADDRESS | 612 LAUREL LAKES DRIVE STREET ADORESS
urv-st.m® | MOUNTAINTOP, PA 18707 uty.sr.ap
MLE SE 2 4o [ Deinte Tme Ctmne [ Addtion
HAE wedy ~Moshe MA@ 1DAOL Mg
SREFTADORESS |[ | 2 Lauore) LGokes ©F. STREET ADORESS
oS ®  [fouedaionep PA 13303 . sr-ar
e O peiste mLE Clctange [ Addition
Y 3 WAME
STREEY ADORESS STREET ADCRESS
oTY-§1- 20 ory-S1-20
me [ peleez e [ change [ Addition
HAME L. NANE
STREET ADORESS M STREET ADGRESS
B, ary-s1-2p
mE {0 Delste g Thchnge [ Addition
HAME HAME
STREET ADCFESS STREET ADDRESS
st op aTy-s1 5
TM.E 0 Detete T [Ichange [ Adition
HAME MHAME
STREET ADDRESS STREET ADOESS
ary.sr e any-51-2P

12. | hereby cam that tha information supplied with this 3 does not qualidy for the exemnptions contained in Chapter 119, Florida Stattes. | further centify that the information

is raport or supplemantal report is true an

acturate and that my signature shall have the same legal eftect as if madas under oath: that | am an officer or diracior

DI' ﬂ'm cclpombon or the receivad or frustea empowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
chan

ged, or on an afta th an addrass, with all other ks empowerad

SIGNATURE:

Yeidi-Manis Mdchone ‘%/‘9‘0 570. %% b%
PIRECTOR Cute Daytrre Frone




t

2006 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR) - '

| DOCUMENT # 559645 .,

HEIDI & JOE INC

Principal Place ol Qusiness

612 LAUREL LAKES DRWE
MOUNTAINTOP PA 18707

Mailing Agaress

612 LAUREL L AKES DRIVE
MOUNTAINTOP PA 18707

2. Prnapist Place of Business. 3. Mahng Adoress

Suile, Apl, *, eig. Suile, Apl. #, ¢ic. 15t MOORE CR2E034 (10/05)

City & Siate Cuy & Siate 4. FE) Numper Apghies For
650267426 Mot AppicanTe

Zp Country gn Counry 5. Cortiticate of Siatus Desized 0 Fsg_gs "’:’h""”

5. Namsa and Adcdreas of Current Registared Agent

7. Name and Add ot New Reg| wd Agent

_ SCHOONMAKER, nreﬂAnD
-.1948 S.E. PORT S7. LUCIE BLVD
PORT ST. LUCIE FL 34952

MR —\ko-ma WNelcione

Speal Addrass (P.C Bos Numbe is Nop

DI Lexor e Lakes InC.)R-

soeptavier- - =1

7 s

™ Maoadeia Yoo

entiiy subsTais 1ws Statement 1or the oulbose of Changing its ragisiered othca Or registarad agant, o Both, in he Siate of Flonda. | am lamiliar with, and accep!

8. Tha above
the ohligatios of rogisicred agérg_ -
SIGNATURE AW( ——-r""_'b - — I = ?'//4//@9
=ou1u\m [ -.Hrn-dumwmawn 4L P # a0k AT (NOTE Prenasits domet wiiwid tmn e ot TEromi ) DA
-"_"" “kile NO 1 rfsaas 15000, . .
L Atter Fee’ wmssa $550.00 - - - Fecuon Camnaign Fruncing  $5.00 way oe
- T b
 Make Chec, p-yam to Floridz Department of Stata ¢ wsifuno Consibiion  [3 Aodedto Fees
T, OFFICERS AND GIRECTORS 1, ADDITICNS fCHANGES 10 OFFICERS AND DIREC TGRS IN 11
e b O e e Ocume 3 asiion
o MELCHIONA, JOSEPH HAME
SIREET ADDRESS | 612 LAUREL LAKES DRIVE STAFIT ADDAFSS
cirr-si-up MOUNTAINTOP PA 1B707 CITY-51-1P
nne 2 ecteHe O peste 11 S o Ot hen ﬁ&_ DCmrge [ aaation
- V‘L‘}‘\ PAeS a mg,\c.ka.grc\ - \_\t\'& Ao tc..u.q,\c‘hgc
seraboress | AL = LGs el Lakesd SETaass | g f D LA e\ Lalees
avstze | PModpdean 0P PR 1910 ans | Moontorin lop ©A \430F
e O et O oo O3 o
AR MAkei
SIFEEN ADOALSS SIRLE] (DRSS
CiFr-SI- 2P ory.si-re
WLk [ Oetats e Ocunge [ ascin
HEME [
SIEELT ADOARSS 156} AUDRESS )
LRSS Cuv-si-2w
nng O pelese e 3 Crange {7 Asduion
RAME raNL
SIREEI ADDRESS STRE(T ACORFSS \
=57 19 cry-S1- P i
nne O peee URE O chnge (G Aciion
NAR g
STRIEY ADDRESS SIRLET 2DORLSS
Cir-5l-p CITY-58- 2P

ol the corporation o the recemver
W changea. v on an AUJCTN e

SIGNATURE®

[L¥] er\mwe:ad

HATURE AND

12. | neraby cerly hat (he inlormalion supphes win s king does not qualty for e semptions contmneg in Section 119, Flarida Statutes. 1urtber celily ihat Ihe information
indicated on Lnis report o supplemenial repor! i$ true and accuiate and thal my signalure shall have Ing sama legat eHect as ¥ made under oaih; thal | am an olficer i direion
frusiee empowered [0 exetuls This renait as reguized by Chapter 807, Pivida Sianstes; and thal my name appears in Biock 10 o Bloek 11




. ATTACHMENT
(,, L0 239

.i'}

1 am sending this form to file for our annual report for 2006. The pn:sndcnt
of our corporation has been ill and in and outof the hospital for the past few
months and has been unable to take c,a.re of fh:s matter. As secretary of our
corporation Heidi and Joe Inc. I have hnally been able to sort through our
paperwork and am requesting due to Joseph'’s health that the extra 400.00
penalty fee be waived at this time due to his health problems. [ have
enclosed the check to keep our corporation current and have added myself
to the list of officers. Please advise me if this one time exception can be
waived. My phone number is 570. 332-1349 if there is anything that is
needed for verification of his condition to waive. this penalty. -

Sincerely,

o b

Heidi-Maria Melchiona
Secretary



