2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # 561689 = May 02, 2005 08:00 AM
Secretary of State

1. Entity Name

HF PLUMBING & PUMP CG., INC.

ri‘pr —— - inaii i i A S S R
Princlpal Place of Business Maifing Acldress : [ A - "

991 5 PACKING HOUSE RD, UNIT 2 991 S PACKING HOUSE RD, UNIT 2.
SARASOTA, FL 34237 | "7 SARASOTA, FL 34232 )

— ‘I\Ilflll\\liI\\Ililllillllll!IHIIAI\[}NHIlllll\llilimlxl‘ll;llIlll!IIHiIIIV

04292005  No Chg-P GR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =g IS

59-1789783 Mot Applicable

. $8.75 Additional
5. Certificate of Status Desired | Foe Asquired

Sgﬂs";%biﬁg ]Fi%dSE RD, UNIT 2 ) DQL\I(_)_T WRITE
SARASOTA, FL 34232 , IN THIS SPACE

8. The above named sniity submits this statemsnt for the purpose of changing is reglsterad office or registared agent, of beth, in thia State of Forida. am familiar with, and accept
the obligations of registered agerit.

SIGNATURE S— — e ——
Signature, tvped of printed name of ragistered agent and tilfe T applicable. [NOTE. Regislered Agent signature reculred when reinstating) DATE
FILE NOWI FEE IS $150.00 E . Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. 1 Added io Fees
10. " ~ OFFICERG AND DIRECTORS 1 o
TIE DS
NANE FETT, ELAINE J
STREETADDRESS | 991 S PACKINGHOUSE RD #2
GITY-ST-2P SARASQTA, FL 34232 Uﬁﬂﬁﬂﬂgq 45,:,2
e DP a3 05~80 15002 1S0.
v FETT. HAROLD J JR O5/03/05-80116-003 150,

STREETADDRESS | 991 S PACKINGHOQUSE RD #2
CITY-5T- 27 SARASOTA, FI. 34232

TRE
NAME

iy DO NOT WRITE

. - - IN THIS SPACE

NAME
STREET ADDRESS
CHY.ST-2P

TME

NAME

STREET ADDRESS
CITY -ST-ZP

INLE

NAME

STREET ADDRESS
cry-s1-27

12, I hereby certify that tha informalion supplied with this ﬁEingTjoes not qualily for the exemption stated in Section 119.07(3)1}, Florida Statutes. § further certify that the Informaticn
incticated on this repart or supplemental report is true and accurate and that my, signature shall have lgg samea legal eifect as if made under cath; that I am an officer or director
Hoe empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the racalver or
daragawith all other like empowared.

ent with al

changed, or cn an c
SIGNATUREQ (L

LAY il
D NAME OF SIGNING DFFICER OR DIRECTOR

Oaytime Prona #




