FILED

Mar 14, 2005 8:00 am
2005 FOR B RO ORPORATION Secretary of State

03-14-2005 90074 024 ***150.00

DOCUMENT # V14692
1. Entity Name
HEBERT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8303 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
TS R ARG EN

Suite, Apt. #, atc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10v/03)

City & State City & State 4, FEI Number Applied For

59-3113805 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?gggq !,:?:c‘;nqnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . [pp—
et — o~ - b - o ' Name
HEBERT, KEVIN
8803 CROSS LANDING LANE Street Addrass (P.C. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

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

SIGNATURE
Signature. lyoed or printed nasme of zegrstered agen: and lile i applicaola. {NCTE: Registered AQen! signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Foo will be $550.00 Trust Fund Contriution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE D {1 Deite TILE [ change [ Additien
NAME HEBERT, KEVIN NAME
STREET ADDRESS | 8803 CROSS LANDING LANE STREEF ADDRESS
CiTY-57-2IF RIVERVIEW, FL CITY-§T-ap
TILE D £ Detete TITLE O crenge  [F Addition
MAME HEBERT, RONALD NAME
STREET ADDRESS | 9007 RIVERVIEW DR STREET ADDRESS
CITY-ST-20P RIVERVIEW, FL CITY-ST-2P
TeE [ petete TILE [ Change  [J Addition
NME L ) R NAME _ o
STREET ADDRESS STREET ADDRESS
GITY-51-21P Cily-ST-2P
TME 1 Dolete e Ol change [ dgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-ST-2P
TITLE [ peleta TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-§T-7P
TLE 3 Delete TME O Change [ Addition
NAME . . . NAME
STREET ADRESS STREET ADDRESS
CY-ST-2P Ciy-S1-7P

12. | hereby certily that the information supplied wilh this fiing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alf other like empawered.
PGS

SIGNATURE: |
//SIGNAI’I.IRE AND TYRED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Qavtime Praae #




