2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hs7097 Apr 14,2008 08:00 A
1. Entity Name
Secretary of State

HIGH PLUMBING INC. OF WASHINGTON COUNTY
Purcipal Place of Business Mailing Address
2026 HWY 77 2026 HWY 77
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Piace of Business - No PO. Box # 3. Maiiing Addrass

Sunte, Apt #, elc. Suile, Apt. #, BIC. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FEt Number Appiied For

59-2530147 Not Applicable
Zip Ceunirv p Country 5. Cortlieate of Status Desired 0 ?g.;gﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

g{h)dzlglﬁ&%hg%s HALL Street Address (P.O. Box Number is Not Accentable)

CHIPLEY FL 32428

City FL Zip Cote

8. The above named entity submits this statement for the purpose of changing ts requstered office or registered agent, or ot in the State of Flenda. | am familiar wilh, and accept
the cbhgations of registered agent.

SIGNATURE

B g0 tem, e of prantadd name O rog verod agert wrt W e | eeploatie (NGTE Regialtred Agart ¢ arature fagquinpgd whon “gnrtnlirg) DATE

: FILE NOWI!' FEE IS $150.DD«":]'
After. May 1, 2008 Fee WIII Be 5550 00
Make Check Payabie to Florida Department of Stat

9. Eleclion Campaign Financing $5.00 may Be ‘
Trust Fund Conwribution. [ Added 1o Fees

10. OFFICERS AND DIRFC‘TOR‘:: 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TR DP [ peete TITLE 3 Cage [ Aadihon
NAME SMITH, JAMES HALL HAME

SIREET ADDRESS | 2022 HWY 77 STREET ADDRESS UooaoneEYTizse ‘
GT-St20 | CHIPLEY FL 32428 Cily-g7- 20 04/ 25/08~30036-002 150.480

TILE DST 7 Deiete TITLE [T change [T Adddition
NAME SMITH, PATRICIA JANE HAME

STREET ADCRESS | 2022 HWY 77 STREFT ADDIRESS

CITy-51-217 CHIPLEY FL 32428 Y- 8T-2IP

inLt [ pesete IMLE [ cChange [ Addition
NAME O hem

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-21P

TLE : 71 Dalgte TiLE O Change [ Avdition
NAME HAME

STREET ADGRESS STREET ADDAESS

GITY-ST-2IP CITY-5T-2iP

IILE O Dewte TILE T Change ] Addibon
HAME NEML

STREET ADDRESS SIAEET ADDRESS

oIy-S1- 717 CITY-S1-2IP

THF 7 Deigte TILE 3 Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-718 CITY-ST-2IP

12. | heraby cerbly that thg information supplied wath this filing does not qualfy for the examptions contanad in Section 119, Florida Statutas. | further cerify thar the informalion
indicated on this report or supplemental repait is true and accurate and that my signature shall have lhg same fegal ettect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowsred to execute this report ag required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Bleck 11

if changed, or un an attachment with an address, with gholher like empowered.
5///%,? FI0-635-/92/ \

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIAECTOR Data Navt.mo Faone «




