2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

Apr 07,2005 08:00 AM

DOCUMENT # 629173
Secretary of State

1, Entty Name

HIGHLANDS PLUMBING COMPANY, INC.

Principal Place of Business Mailing Address

341 LEMON 341 LEMON
P.O.BOX 1764 P.0.BOX 1764
SEBRINGFL 33871-1764 SEBRING FL 33871-764
us — us
Suite, Apt. #, otc. m-—-: Suite, Apt #, étc. 1st MOORE CR2E034 {10’04)
City & State = City & State 4, FEI Number T Appliod For
_ _ 59-1922523 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8.75 Additonal
o ’ Fee Fequired
6, Name and Address of Current Registered Agent L L 7. Namme and Addrass of New Registered Agent
Name
EURES, TERRY O —
341 LEMON ST. Streat Address {P.O. Box Numnber is Not Agcaptable)
SEBRING FL 33870 - :
City k FL Zip Code

8. The ahove named anlity submits thus statement for the purpose of changing its r;gistered office or yegisterad agent, or both, in the Siate of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE = - e - ) i

Signatura, yped o printad name of registated agerit and tlle f appicable [NOTE Rogistered Agénl wignatuta requied when rerslating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

11. i A[jDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 1

10. —  OFFICERS AND DIRECTORS
TILE P O Delete L [1change ] Addibion
NAME EURES, TERRY O NAME -
! -

STREFTADDRESS | 341 LEMON ST. STREET ADDRFSS UBG%E‘E g%%%}_{?_au 150, 0
onv.si-r | SEBRING FL 33870 _ CIFY-51-2P 84{53?*; ST . 7
ILE ST . [ Delete WiE [OJcChange [ Addition
NANKE EURES, FERN NAKE
SHALET ADDAESS | 341 LEMON ST SIRFFTADDRISS
onY.§T-2F SEBRING FL 33870 L CITY SI-2F
WL A\ [ Deiste filLt [J Change [ Additicn
NAME EURES, MATTHEW P NAME
STRETY ADDRESS {341 LEMON STREET STREEY AUDRESS
CIry- 1 Zp SEBRING FL 33870 i - ) CIiv-SI-7IP
Lt O Getete Hi1S ) change [ Addiion
NAME NAME
SYRLLT ADDRESS STREET ADDAESS
oiy- 51 ap CiY-s7- 71
HTLF T Dalele TILE [ Change ] Addition
NAME NARE
SIRELT ADORESS SIRELT ADDAFSS
Clly-st-2Ip B oIy -ST- 2P ‘
Wie L Detete Wit [ Change [ Addition
NAME NAME
SIRECT ADORESS . STRELT ADDRFSS
ciY s1-2IP . o » L J Cily S1. 7w
12. lhereby cartjfz that the information suppled with this filing does not qualify for he exemption stated in Section 112.07(3)(), Florida Satutes. | further cerfy that the information

indicatad an this report or supplemental report Is bug 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 corperation or the receivar or truslee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.
SIGNATURE: s.%rzfvw n ~Sagt) . Z/jéj $43-3%5- 2543
El TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - F T Daytrne Phone .

ale

e o " o o o



