FILED

Feb 28, 2006 8:00 am
2008 P AL RENSRATION Secretary of State

DOCUMENT # V14692 02-28-2006 90009 025 ***150.00
1. Entity Name
HEBERT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8803 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T R PR AN ARAR IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072006 Chg-P CR2E024 (11/05)
City & State City & State 4. FEl Number Applied For
59-3113805 Not Applicable
Ze Country Zie Country | 5 Coricats i Status Desired [ fﬁ'gf’q.ﬁf'ﬂm"a.'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
HEBERT, KEVIN
8803 CROSS LANDING LANE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered ofice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title il appéicable. (NOTE: Registared Agenl signature raquirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 1D [ Detete TIME [ Change 1] Addition
NAME HEBERT, KEVIN NAME
STREET ADDRESS | 8803 CROSS LANDING LANE STREET ADDRESS
CiTY-ST-2IP RIVERVIEW, FL, ciry-S1-29
TILE D [ Datete TITLE [JChange  [] Acdilion
NAME HEBERT, RONALD NAME
STREEY ADORESS | 9007 RIVERVIEW DR STREET ADDRESS
CITY-87-21P RIVERVIEW, FL CITY-ST-ZIP
TME [ Delete TMLE ) ~ Ochange {7 Addition
NAME : - “NAME - )
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TmE [ pelete TE [change [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
ciry -83-2iP CITY-8T-2IP
TME . [ pelete TITLE [J Change [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZiIP CITY-ST-2IP
TMLE O petete e Dichange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporaticn or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTEC NAME OF 5/GNING OFFICER OR DIRECTOR




