FILED
2008 FOR PROFIT CORPORATION -~ Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg‘nyCNU MENT # 539782 01-07-2008 90038 047 ***150.00
. ame
JOHN HEIDINGER PLUMBING, INC.
Principal Place of Business Mailing Address
1369 NW FORK RD 1369 NW FORK RD
STUART, FL 34984 STUART, FL 34984
R [ AT AEA B CRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-1750425 Not Applicable
% IYyqey Countsy 3499y Country 5. Certiiicate of Status Desred [ Eese g?qﬁg“““a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
i Name
. JOHN HEIDINGER John Heidi
1912 SE FALLON DR n Heidinger Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983 1369 NW Fork Ra.

Stuart, FL 34994

Cit Zip Code
’ FLI F.)':‘Y?n

8. The abave named entity submils ihis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

'SIGNATURE L} Moo {[-F-or
; Signature, I;ped o pringed name of 1egisiered ugent and hile it applicable. (NQTE: Reqgistered Agent signalure required whisn teinslating) DATE
FILE NOWIl! FEE is $150.00 9. Election Campaign F'lnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. + QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P DB Delete TNLE O change [ Addition
NAME HEIDINGER, JOHN NAME
STREETADDRESS | 1912 S E FALLON DR STREET ADDAESS
CITY-ST- 2P PORT ST LUCIE, FL 340-74C GiTY-ST-219
THLE . L [ pelete TITLE [ Change  [C] Addition
HAME John Heidinger NAME
1369 NW Fork Rd
STREET ADDRESS s r . STREET ADDRESS
CITY-57-2P tuart, FL 34994 CITY-57- 2P
TITLE O petete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Dpetete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2p CITY-ST-7P
TMLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute tis report as reguired by Chapier 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___/] scikiom I~5-09 1132 243-p3y

51GNATTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




