2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Feb 10,2006 8:00 am

DOCUMENT # 539782 Secretary of State
1. Entity Name
02-10-2006 90022 044 ***150.00
JOHN HEIDINGER PLUMBING, INC.
Principal Piace of Business Mailing Address
1912 SE FALLON DR. 1912 SE FALLON DR. TV
2. Pnncipal Place of Business 3. Mailing Addrass
dohn [fg o inaer 1912 SF Fallom Br
Suite, Apl. #. elc, Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & Siate 4. FE! Number Applied For
Pf S lyeie : 59-1750425 Not Applicable
|p§q,—”v - -——Goun;?;.. o Couniry ~ 5. Corlficate of Staug Desied [ ?g._ﬁf?qlﬁ:j:;ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN HEIDINGER

1912 SE FALLON DR Street Address {P.O. Box Number is Nol Acceptable)

PORT ST LUCIE FL 34983

City FL Zip Code

8. The above named entity submits this staterent for the purpase 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.

A -
SIGNATURE Loatis [~30-0¢

L)
Signalire T iyped o pritea nadk of regislered agent and aie 1 applicatde {NOTE Regstarad Agenl sgnalure requied when romstating) DATE

FILE NOwiL FEE 15 $150. 00,

© - ¥After May 1, 2006 Fee Will Be $550.00 -~ o Slocton Campaign Francitg - $5.00 way 5
;Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [0 pelste TILE O Change [ Addition
NAME HEIDINGER, JOHN NAME
STREET ADOACSS (1912 S E FALLON DR STREET ADDRESS
. CITY-ST-2IP PORT ST LUCIE FL 340-7-40 CITY-5T-2P
TLE O Delee e O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-2T-Z1P
TILE O Delere g (3 Change [ Addition
wME | HAME o
STREET ADDRESS STREET AOGRESS
CHY-SE-ZIP CITY-ST-2P
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADGRESS
CITY-5T-21P CITY-§T- 7P
TITLE O Detete TITE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-S1-21P
TITLE ‘ 3 belese TTLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-28p CITY-Si-2P

12. | hereby certily that the information supplied with this tiling coes not qualify ior the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: HEIC: CER /-30-0¢

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Photia 4




