2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 628055

1. Entity Name
TONY HERCE PLUMBING, INC.

Pringipal Place of Business

626 LOUISA STREET
KEY WEST, FL 33040

Mailing Address

C/0 GUY A. WILLIS, CPA
2432 FLAGLER AVENUE
KEY WEST, FL 33040
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FILED
Apr 24,2008 08:00 AN
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04182008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-1917013 Not Applicable

5. Certficate of Status Desired

g  $8.75 Audiional
Fee Required

6. Name and Address of Current Registered Agent

WILLIS, GUY A. CPA
2432 FLAGLER AVENUE
KEY WEST, FL 33040
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8. The above namad entity submits this statemant for the purposa of changing its registered
the obligations of registered agant.

Sigrature. typed or pnnted name of regisiared agert and urle f apphcanle

SIGNATURE

{NOTE Regiaisrea Agan! signaturs raquired when renstating)

. DATE

8. Election Campaign Financing

1! F o
FILE NOw. EE IS $150.00 Trust Fund Contribution

After May 1, 2008 Foo will be $550.00

'55.00 May Ba
Added to Fees

LOGOA3 12505

.10.

OFFICERS AND DIRECTORS |

IILE

NAME

STREET ADDRESS
CITY-ST-21P

VP

HERCE, ANTONIO
626 LOUISA ST

KEY WEST, FL 33040

Ting

NAME

STREET ADDRESS
CITY-S§T7-21P

P

HERCE, TODD

626 LOUISA ST

KEY WEST, FL 33040

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY.83-20p

TILE
NAME

* STREET ADDRESS
CITY-ST-2P,
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05/13/08~80036-002 150,00
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12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
! . accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver fir trustes empowered 10 executa this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wy

SIGNATURE:

al addressrz'th all othar like empowered.

$-29Y. ¢uy3

AND TYPED OR PRINTED NAME OF BIGNING OFFIC

OR DIRECTOR

Date
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