2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 587808 R Jan 24, 2005 08:00 AM

1. Eniy Namo : Secretary of State
HARMON & THACKER PLUMBING COMPANY

R L U A
HARMON & THACKER PLUMBING  ~ FITARMON & THACKE
140 Lutz Lake Fern Road W . . —. 140 Lutz Lake FanRRl:)gg%BING
Lutz, FL 335484201 . . . . e Lutz, FL 33548-4201 _
Suite, Apt #, etc. . _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - City & State - 4, FEI Number Applied For
I 58-1854735 Net Applicable
Zip Ceuntry zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R ' ) - Name
?’féﬁ%%ﬁh?.ﬁvl_lil\lé Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE - — — e
Sgnatura, iypad or printed name of tagrstered agenl and tile f appicabl: {NCTE Regisiersd Agent s)gnatura required when ronstating} QATE
. " . .
FILE NOWN! FEE I$ $150.00 - 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will e 355"-"‘? Trust Fund Centribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM i1
HIE PD Cloetete ~ f nnt _ - [ Change ] Addition
KA HARMON, DAVID K. e UQUU‘:‘MS&EES
~1eFT ADDRESS | 17616 EAGLE LANE , SURLE] ADGAESS {J1/25/05-80051-021 150,00
GITY St 2P LUTZ FL = - — T CFy.8j- 2P
T vD - T Delete. ' Clchange [ Addition
NAME THACKER, WILLIAM D, JR HAME
STREET ADDRESS | 5323 EAGLE LANE % TREC TADDRFSS
CIfy-$T-2IR LAND O LAKES FL CHy SE-7IP
TITLE sSTD - 7T pelete T E [ change  [7] Addilion
MAME HARMON, GLORIA NAME
STRECT ADDRESS | 17616 EAGLE LANE STREFTARDRRSS
aw-si-2F | LUTZ FL _ ] ) ciY.s1 o
L o o O Colete il [l change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADOPESS
CHY-ST. 2P CINT-S1-7IF
TIILE T il [JChange  [TJ Addillon
NAME NAME
SIREET ADDRESS STRELTADDRISS
CITY-ST-2IF LTy -51- 2P
e o Ooees | rm DIcheage [ Addilion
NARL NANE
SIRCET ADDRESS ) SIRLET ADUKESS:
CIY-ST-2IP CIy-5t 2P

12. | hereby certify that the information supplied with this filing does hot gualify for the exemption stated in Section 119.07{3)([D, Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall havs the same lagat effect as if made under oath; that { am an officer or director _
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachent with an address, with all other like empowere

d
7 /A 7 53
SIGNATURE: ;o/7/-{{é— %W\u M vl M /240§ Y- 7736

~" Vel ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtrme Phone ¥




