2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 682440

1. Entity Name
H.L. NEWMAN PLUMBING, INC.

Principal Place of Business

1204 OLD OKEECHOBEE ROAD

¢/0

WEST PALM BEACH, FL 33401

Mailing Address

P.0. BOX 6986
C/0 WLLIAM F. WILSON
WEST PALM BEACH, FL 33405

WILLIAM F, WILSON

DO NOT WRITE IN THIS SPACE

FILED
.Feb 01, 2008 08:00 A
Secretary of State
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01212008 No Chg-P CR2EC34 (11/05}

4. FE| Number Applied For
59-2160760 Not Applicable

5. Certificate of Status Desired a $8.75 Acdtional

6. Nama and Addrass of Current Ragistered Agent

WILSON, WILLIAM F.
1204 OL.D OKEECHOBEE ROAD
WEST PALM BEACH, FL 33401

Fes Required

‘DO NOT WRITE
IN THiS SPACE

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

the obligations of registered agent.

SIGNATUHE

gnatura, rwed or prvtad narme of registered agant and e f appicabie.

(NDTE: Aogistered Agent signature required when rerciating) DATE
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OFFICERSAND DRECTORS ™ I Ty

HAME
SYREET ADDRESS | 320 MALVERNE RD.

Ciry-

DP
WILSON, WILLIAM F

§1-2P W PALM BEACH, FL 33405

THLE

NAME
STREET ADDRESS | 5577 GUN CLUB RD.

CITY -

0s
BAKER, LARRY J.

ST-2IP W PALM BEACH, FL

TILE

NAME
STREET ADDRESS

CITY-

ST-2IP

TIME

NAME
STREET ADDRESS
CIY-ST-21P

TITLE

NAME
STREET ADDRESS

CITY-

ST-ZP

TILE

NAME
STREET ADDRESS

Cimy-

SI-ZIP

Uijf‘njnﬂf*mh!il
}:.J!’IP. O8-80071-022 150,00

DO NOT WRITE
“IN THIS SPACE

12,

| hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustee empowered to execute this report as required by Chapter 607, 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 empowered.
SIGNATURE: LM Q\ % ey 5. Qnier

=33 oo SLUL3L 39S

SIGHATURE AND ﬂrm o’ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daynme Phona ¥




