2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L86133 Secretary of State
1. Enlity Name e e
HIGH SPRINGS PLUMBING & ELECTRIC, INC. 02-08-2007 90058 008 ™1 38.75
Principal Place of Business Mailing Address
20605 N HWY 441 20605 N HWY 441 - .
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stato Cily & State 4, FE| Number Applied For
59-3024987 Not Applicable
ap Counlry Zip Country 5. Cerlificale of Stalus Desired IB/ $8.75 Additional
. Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, JOSEPH W I
20605 N HWY 441
HIGH SPRINGS FL 32643

Name

Street Address (P.C. Box Number is Not Acceplabie)

City

FL Zip Code

8. The above named enlity submits this stalemont for the purpose of changing its regislored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of regisisred agent.

SIGNATURE

Signalurg, lyped o printed narme of ragistered agent and iile © apphcable {NOTE: Registered Agenl sxgnature requireo when reusiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s v O Delete i [ Change [} Addition
NAME DAVIS, JOSEPH W 1l NAME
sTeeET apoRess | 20605 N HWY 441 SIRFET ADDRESS
eITY-S1-2IP HIGH SPRINGS FL 32643 CITY-S1- 2IP
TILE P O Detete m, [ Change [ Adailion
NAME DAVIS, DONALD R.. NAME
SIREET ADDRESs | 19740 SOUTH HWY 441 STRLE] ADDAESS
civ-si-ze | HIGH SPRINGS FL 32643 CITY-$1-2IP
1L S, X Delele T [ change ] Addition
NALE P TR NAMF
H i ] )
SIREET ADDRESS 5]:": 1 i;‘:“f ' HZ)':;LLJ , SIREFT ADDRESS
e Lo r .Sl
CITY-S1-2P ‘_“?.H S{Jn s 2‘, 32—645’ GIY-S1- 7P
TLE s. [ Detete ML [ change 7 Addition
= .
ﬁfAM[ fammy Day:s rf;wu -
SREFTAVRESS | 20 G 06" Nerth HwW'y M SIRELT ADDRESS
CITY-81-71P HJ?H SDV"[MS; Fl 32643 GITY - §T-71P
nitt ! f 3 Delete 1lt, [Jcnarge [ Addilion
NAME NAME
STREET ADDHESS SIRELT ADDRESS
CITY-S$1-2IP cify-si-ap
g O pelate e [] Change [ Addition
NAME NAME
SIRLE | ADDRESS SIRELT ADDRESS
CITY-51-21F Ciy-SI-2p

12. | hereby certify that the information supplied with 1his filing does nol qualify for the exemplions conlained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental reporlis lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: QZM,.{},

ory; 7 F6-y5y- 1407

SlﬁNJlTURf(‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOAR

Dale Daytime Phone A




