2005 FOR PROFIT CORPORATION

" - ANNUAL REPORT (AR) | FILED

DOCUMENT # L86133 Jan 28, 2005 08:00 AM
Secretary of State

1. Entity Nams .

HIGH SPRINGS PLUMBING & ELECTRIC, INC.

Principal Place of Business _ o Mailing Address - v ' -

254 HOPPERGRASS GLN 254 HOPPERGRASS GLN

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

us us

“ prinCipal Place o Busm-eés: - 7 T I Malling Address B - Hll I ||ﬂll“l|l mll I‘l |lH I.I'Illl ||“ IlI“II””III
Suite, Apt. #, elc. T Suite, Apt #, te. 1st MOORE CR2E034 (10/04)
City & Stale - S City & State 4. FEl Number Applied For

58-3024987 e Not Applicable

Zp Country dp “ Country 5. Certificate of Status Desired B/ g‘i‘;’?qlﬁ?:;ﬁmaj

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

gg‘s\gg ,l\‘lj %S\E\?!i X.Y H Waet Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643 y .

City ) FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or reglsteréd agent, or both, in the State of Florida | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signalure, typad o prinlad neme of végislar'a_d“ajeﬁund lifle if appheakle {NOTE Regstered Agant signatuia reqiFrad whar remsteling} E DRTE

FILE NOWY! FEE IS $15000 b . - 00 e
i $1 J . . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L] Added to Fees

Make Check Payable fo Fiotida Department of State

10. ~_ OFFICERS AND DIRECTORS I RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ok v T O Tl T T ‘ [ Change [ Addition’
NAME DAVIS, JOSEPH W i NAME

SIREET ADDRESS | 1592 SW OLD LAKE CITY TERR SIREET ADDRESS

CIry-ST.29 HIGH SPRINGS FL 32643 ) CITY-Si- 7P

TIiLE P T ' mir e BN ) change ] Addition
HAME DAVIS, DONALD R ' HAME

STREET ADORESS {19740 SOUTH HWY 441 STRFET ADNRESS

ory-sT-zip [HIGH SPRINGS FL 32643 B LR

e - o 7 Deiete ™ e ' O Change [ Addition
NANE HAME

STREET ADORESS STREST ADDRESS

CITY-ST. 2P CIY-5T- 7

e S O petere N 11r ) il [JChange 1] Addfian
HAME HAME 3 ,Eﬁtiim.if:ﬂ.]ﬂ}??JEF'g? _
p— — 01/28/05-801 [8-010 158,75

Civy ST-2IP ) CITY-51-2P

L T Clogete  J 7me ) [ Change T Addition
NAME NAME

SIRLET ADDRESS STAEET ADORESS

CITY.ST-2IP 1825 i

nie o . Dl osiee J omF ) Cchange [ Addition
NAME NAM

STRFFT ADDRESS STREET ARDRESS

CITY ST 2P Civ.S1-21F

12. | heraby certify that the Informaton suppliad with {his fiing does not qualify fof thi exemption stated Tn'Seation 119.07(3)(i), Florida Statutes, | further certify that the information
indicaied on this repart or supplemental report is true 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 corporatien er the receiver or trustes empowered to exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all o ike empovwerad. .
SIGNATURE: Ui let Dans /18l NVdirias //Jé [0.5= 3%%- U3y 07
SIGMATURE AND TYPED OR PRINTEDMAAME OF SIGNING OFFICER DR OIRECTGR TDate Dayters Pribne 47 T




