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* TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: HCP . Plombing . Ine.

(Name of Corporatign)
DOCUMENT NUMBER:___P 050000 4 H

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roxanne.  Hodaes

(Namg g Pcrson)

(Name of FirmTompany)

71l Doxro. Circle

(Addrcss)

Loke Helen, FL 397744

{City/Staid and Zip Codc)

For further information concerning this matter, please call:

/\)\sdﬂcufd ? COQK .at(zafg 3;@ 3(%, ‘0]‘3__
(Name of Person) (Arca Code aytime Telephone Number)

Enclosed is a check for the following amount:

03 $35.00 Filing Fee )2{$43.75 Filing Fee & Certificate of Status
(0 $43.75 Filing Fee & Certified Copy (J $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, Florida 32314 Tallahassee, Florida 32399
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HCP Plombing . ITne. . R 36

Name of Corporation as currently fifed Bt the Flerida Dept, of State

POS00004 1918

Document Number (iF known)

Pursuant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These Articles of Correction correct E r‘___“l cl S O 5 | ng OV {_)D\"CC&I O
ocument Type) *

filed with the Department of State on 03 ) ] a) 2005
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:
Me corporoion  name . Ml .
_ HeP Plombi ng. Tnc .,

o et : . P > T i -

Correct the inaccuracy, incorrect statement, or defect:

. - . : e

Hodgrs  Plom b‘mg} Ine. .

;;xgnama o; g 511’0{:!:0!’, prrsuﬁcm or ogcr o%hccr -L%mcmrs or ofticers have

not been selected, by an incorporater - if in the hands of the receiver, trusies, or
other court appointed fidueiary, by that fiduciary.)

Roxanne Hedgcs presicient 5ol direcko
yped ar printed name o on SIgning) . (Title o1 person signing) '

Filing Fee: $35.00




