2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 629173 Mar 22, 2006 08:00 AT

1. Entity Mame

HIGHLANDS PLUMBING COMPANY, INC.

Secretary of State

Principat Place of Business Mailing Address
341 LEMON 341 LEMON
P.O.BOX 1764 P.O.BOX 1764
u

2. Principal Place of Business BEX Max%ing Adaress
Suite, Apt, #, elc, Suitg, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Ap-?uedfor
59-1922523 Not Appiicas”
- 7 -

Zip Country ® Couniry 5, Certificate of Status Desired 0 geae.R??q 3?:5’}0“3‘

o 6. Name and Address of Current Registered Agent B — 7. Name and Address of New Ragistered Agent- 7

Mamg
EURES, TERRY O .

341 LEMON ST Strest Address (P.O. Box Number 1s Nol Acceptable)
SEBRING FL 33870 - - e

= | FL

ZpCate

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE nd = L

Signature typed or printed name of regstered agent and Live if appboatie (NOTE Reguiered Agerl s0nalure regured when remstating) DATE

FILE NOWI FEEIS 15000 .
‘After May 1, 2006 Fee Will Be $550.0‘3 o
Make Check Payable to Florida Départment of State |

PR

8. Eiechen GCampaign Financing

$5.00 May Be
Trust Fund Gontribution. T

Added to Fees

16, “OFFICERS AND DIRECTORS 11,

ADDITIONS/ CHANGES TO OFFICEAS AND DIREGTORS IN 11
TRE P 3 peiete e M Change [ Addition
HANE EURES, TERRY O NAME U0on4 74T

HEHEEAL N,

STREET ADRTSS | 341 LEMON ST, SIREET ADDRESS 4 -"UE;"ﬂ%ggbg%égﬁH 150,00
omy-5T.7° |SEBRING FL 33870 ' GiTY-ST-2 T R
MiE 57 T Detete TITLE 3 Change [ Additio
HARE EURES, FERN HANE
STRIET ADDALSS 1341 LEMON ST STREET ADDRESS
fiv-si-ae SEBRING FL 33870 CITY- §7- 2P .
E v ] Detete TLE [ Change 13 Addtiion
NAME EURES, MATTHEW P NANE
STREET ADORESS | 349 LEMON STREET STRALE ADORESS
CITy-ST-28P SEBRING FL 33870 CHY-g7-2i o
T 3 Delete NE [ Crange  [J Addition
SAME NAME
STREET ADDRESS STRE] ADDRESS
CITY-ST-7P 7 § orr-sr-zp _
LE [ pelete TiRE [ Changs [ Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ) . CITY-SY- 2P T
AL 3 Defete Tl [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
V.S 2P CHY-SI- TP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained i Sectior 119, Florida Statutes, [ further certily ihat the information
incicated on 1his report of supplemental repart is true and accurate and that my signaiure shalf have the sama jagal effect as if made under cath, that | am an officer or director
ot the corparation or the receiver or rustes empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ¥ Block 10 or Block 1

if changed. or on an attachment with an address, wilh all other ke empowered.
Frohe T45-395-95Y

SlGNATURE W‘dj 7;&&‘4 & - E"LR»ES Date Daytirms Fhona #

SIGRATURE AND TYPED OF PRINTED NANME OF SIGNHG OTFICER OR DIRECTOR




