FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # 470293 03-31-2008 90010 022 ***150.00
1. Entity Name
INDEPENDENT PLUMBING OF FLORIDA, INC.
Principal Flace of Business Mailing Address qu U 3499
15921 N FLORIDA AVE 15921 N FLORIDA AVE i
LUTZ, FL 33549 LUTZ, FL 33549 W
TP S AU HAA QA0 RARERATRTEIRIN
Suite, Apt. #, atc. Suite, Apt. #, atc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1576280 Not Applicabile
Zip Country @p Country " | 5. conincate of Status Desired (m. gggesqt??:dma' -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
HERTENSTEIN, KEVIN
15921 N FLORIDA AVE Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33549
City FL l Zip Code

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

SIGNATURE
:Muummdmmwmaw. {NOTE: Registorad Agoni Signiiure roquired whon reinsisting) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing 35.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 1 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TME [ Change [ Addilion
NAME HERTENSTEIN, KEVIN HAME
STREET ADDRESS | 15921 N FLORIDA AVE STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-ST-2P
T §T ] Delete TmE O Change [ Addition
NAME HERTENSTEIN, DENISE RAME
STREET ADORESS | 15921 N FLORIDA AVE STREET ADORESS
CIFY-ST-2ZIP LUTZ, FL 33549 CITY-ST-2P .
e Tlocee - § e Vies Pasiocor - 3 EE= v
N e ScotlT HERTEIITETIY
STREET ADDAESS STREET ADDRESS / (44, N J{(,on.flfl AVe .
-gT- e Y
CITY-ST-2P oTY-S1-219 LuTa IS 2310494
ML O Deleta T 4 DClcwnge [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CiTy-ST-2P
TILE ] pelete IMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2P
TITLE 3 Detete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CITY-ST-2IF

12. | hereby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or nustee,ampowerad (0 azacute hiS raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adtress, with allethsr like-d
-

SIGNATURE;

ey HeTowsrein X B3-90%-369>

RINTED NAME OF SIGNING OFFICER OR DIRECTOR /oke...'a Dats Deytime Frone »




