FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 141745 R 04-27-2005 90334 034 ***150.00

1. Entity Name

HANLON PLUMBING CO.

Principal Place of Business Mailing Address 1 4 U 0 1 2 1 H

BAY # 3 HIALEAH, FL 33015
HIALEAH, FL 33014

2550 W 78 STREET 18165 NW 81 CT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
59-0281198 ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eae.;esq lﬁlcgtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, WILLIAM D.
18165 NW 81 CT Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33015
i-w ‘ o City FL , 2ip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
LTI &

SIGNATURE . =

. Slgnalu:e:’ typed or prinled nama of (egsiered agent and bz if apphcable. {NCTE: Reg;stered Agent signature requirad when reingtating) DATE
FILE Noimu FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Faes
L " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T [ Delete TIMLE [ Ghange  [] Addition
NAME JOHNSON, WILLIAMD. | HAME
STREET ADDRESS | 18165 NW 81 CT STAEET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33015 CITY-ST-2P
TITLE VST [ peleta TME [[1Change [ Addition
HAME JOHNSON, JOYCE ANN NAVE
STREET ADDRESS | 18165 NW B1 CT STREET ADORESS
GiTY-ST-2IP HIALEAH, FL 33015 CITy-§7- 7P
TMMLE O Delete TImE ] Change (3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-2p
TITLE O Delele TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-2IP CiTY-ST-ZP
TIRE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. { further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D. Jounsow O4 -22- 05—

Daytxme Phane #

D NAME OF SIGNING OFFICER OR DIRECTOR




