2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # V43890

1. Entity Name

THE HEIMANN CORPORATION

05-03-2006 90243 047 ***150.00

Mailing Address
1366 S. ESTATE PT

Principal Place of Business

1366 S. ESTATE PT

NUVIIAVYE

‘r
o

INVERNESS, FL 32650  US INVERNESS, FL 32650 US
Suite, Apt. #, eic. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3166339 Not Applicabla
Zp Courtry Zip Country 5. Certificale of Slatus Desired a $8.75 Additionai
Fee Raguired
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
— e e - .. PR Nama-- - - ——

Y

HEIMANN, KENNETH L

1366 S. ESTATE PT.-

Street Address {P.O. Box Number is Not Acceptable)

INVERNESS, FL 34450

- L3
. x

127 S Ol Tigel o BN

H
L4 A
o S ;ﬁ

ny

SAYNTE Y A Y

8. The above named entity submils this statement for the purposa of changing its registered
the obhgancns of registared agent.
.5 :
SIGNATURE

olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Sigrature, typed or printed namme ol registerad apent and litle if applicanie. (NOTE: Reqistorad A

Qan| signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be

Added to Faes

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIME P 3 Delete TILE \E] Change  [] Addition
NAME HEIMANN, KENNETH L NAME L—\Q AOMCA A \/\er\ne}c

STREEF ADORESS | 1366 S. ESTATE PT. smeet woovess | AN Q\c\ {’ Weel Ol QQ\

orv-size | INVERNESS, FL 34450 ON-SLZP | TR A0 CACSS ﬂ‘k-_ NS

TILE VST [ Dalete TITLE \Q Change  [T] Addition
NAE HEIMANN, TINA M NAME \'\Q\ v Q.Mr\

SIREET ADDRESS | 1366 S. ESTATE PT. STREE] ADDRESS 1—\\‘(\ 5, DY "\b( Qx QA.\ (LCL

or-stze | INVERNESS, FL 34450 oY -S1-2P Tndecness B \tj

TITLE 7 Delete TILE [ change [ Aadilion
NAME MAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE T Delere TILE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP

e [.J Dalete TITLE 1 Ghange  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ILE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cenify that the infermation

indicaled on this report or supplemenial report is trua and accurate and that my sj
e empowered to execute this rggort
address, wil other like empo i

of the corporation or the raceiver or tru
changed, er on an attachment with

SIGNATURE:

T
Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@ Bhall have the same legal offeci as if mada under oath; that | am an officer or direcior

/30/ot

£
P80 Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%5 2-72~200%

Date Daytime Phone #




