FILED
- * 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F59324 X 04-02-2007 90080 022 ***150.00

1. Entity Name

HARRY H. HILL, PLUMBING COMPANY, INC.

Principal Place of Business Mailing Address juyva¥~
4551 SHIRLEY AVE P.0. BOX 7582
JACKSONVILLE, FL 32210 US P.0. 80X 7582

JACKSONVILLE, FL 32238  US

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address ““”" Im I“ll mll ||"| ”I"

GIEYRTRO

Suite, Apt. #, etc, Suite, Apt. #, efc. 03252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2143651 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HILL, HARRY
4551 SHIRLEY AVE Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalurs, typed or ponted name o registered agenl and itk i apphcabila. (NOTE: Regisiared Agenl signatwre required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete e [ Change (] Addition
NAME HILL, HARRY H NAME
STREET ADDRESS | 4551 SHIRLEY AVE STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 00000, 32210 CITY-ST-21P
TME 7 Delele MLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CrY-51-2P CITY-ST-2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TME 0 Detete TME {7 Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-51-21P

12. | hereby cenig that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or director
of the corporation of the receiver or trusiee empowaered (0 execute this report as required by Chaptaer 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: Ao shp” _Altegs st/ Prey L7 3asv)  Suy IP-s903

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona 4




