2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 539782 Jan 28, 2004 08:00 AM
1. Enity Narme Secretary of State
JOHN HEIDINGER PLUMBING, INC.
Principal Place of Business ) Mailing Address
1912 SE FALLON DR. 1912 SE FALLON DR.
PT. ST. LUCIE FL 34883 PT. ST. LUCIE FL 34883
Sute, Apt #. eic ) Suite, Aol ¥, 8lc. MOORE CR2E034 (11/03)
City & State " City & Staie 4. FEI Number Apried For
59-1750425 Mot Applicabie
Zp . Country op Country 5. Certificate of Status Desired ] ?ea;‘ggq lﬂ?:ditional
6. Name and Address of Cﬁrrent.ﬂegislered Agent 7. Name and Address of New Reglistered Agent
Name
‘?QE‘:EZHESIE:%LJLOC)%NDR Street Address (P O. Box Wumber is Not Acceptable)
PORT ST LUCIE FL 34983 -
Ciity FL op %:ode

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

S|GNATURE____J_QHN HEIBEE&{;ER Pres /'25'07

Sugrature, lyped or prred name of registered agent and Stk  applcatle (NOTE Registerea Aganl sgratue requiced when renstating) DATE
FILE NOW!! FEE IS $150.00 .
" ’ 9. Elechon Fi
Atr ay 1,200 Fos wl e $550.0 Goct Cemonanoancns ) 95,00 e oo
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. T ADDITIONS/CHANGES TO OEFICERS AND DIRECTORG IN 11
TITLE P O Delete THLE [OJChange [ Atdition
NAME HEIDINGER, JOHN NAME UDHGDUB 18157
STREFTADDRESS | 1912 S E FALLON DR STREET ADDRESS 0172804301 24-020 15008 )
CiTY-SI-2F PORT ST LUCIE FL 340-7-40 oITY-S1- 2P = N
TIE [ oelete TTLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2P
TIMLE O etete TLE [ Chenge £ Addition
NAME MNAMC
STREET ADDRESS STREET AGDAESS
CITY-5T-2P CiTy-S1- 2P )
TITLE 1 Detete TITLE £] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP Ty -S1-2P
TITLE 1 Datete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P TV -ST-TIP
TME ] Dejete mLE ] Change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY- 8- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an add

ress, with all other like empgyge Rt
L JOHN HEID:..GER
SIGNATURE: /4/ Yeioknimpe - N HEID:

ENATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

[-24-09 17-263-3133

Daytme Phone #




