2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO0000042645 Feb 04, 201[4 08:00 AM
1. sty Nane Secretary of State
HUGH HEIER PLUMBING, INC.
Principat Place of Busness Mailing Address R
55 CARLOUEL DR. 55 CARLCUEL DR.
CLEASWATER FL 33787 CLEARWATER FL 337687
e WRERRUHA
Suite. Apt, 4, aic. Sune, Apt # et MOORE CR2ZEN34 “-”03}
Cay & State City & SBtate &, FEI Number - ] Apphed For
59-3644496 Not Apglicable
Zo Country Zip Country 5. Certficate of Status Desirad 1 ?ese‘;gq :;?:;:icnai
£. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —
Name
gEE igihﬁgg?LDDﬂ. Street Address {P.0. Box Number is Not Acceplable)
CLEARWATER FL 33767
Cry ' FL l Zip Code -

8. The abuve named entity submiis this staiement for the purpose of changing its tegistered oftice or registered agent, or botk, in the State of Flonda. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE N =
Srpature Nped o privfed name of ragisterec agent and Wie 4 appicable INOTE Segimered Agen! sgnatwre reguired whon einsianeg) DATE
1 g i
FILE NOW!! FEE !5 $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 , Trust Fund Conirbutior. O Added to Fees
Make Check Pavable to Florida Department of State
10. OEFICERS AMND DIRECTORS 11. ADDITICNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE D 3 Defele e - Elchange [ Acdibon
NARE HEIER, HUGH D HAME - j—;gqmg4 ¥
STREET ADDRESS |55 CARLOUEL DR. STRECT ADDRESS B2/05/04- 80004022 15000
CITY-ET-7F CLEARWATER FL 33767 CIFY-ST- TP
TIE 73 petele TILE Tl clenge [ Additon
NAME HANEE
STREET ADORESS STHEET ADBRESS
GITY-§T- 2P CEFY-5F- 2P
e [ Delete THE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADGRESS
Ty 5T- 747 £ETY-51- 7P
THLE 3 belete TITLE [ Change [ Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2F 4T SE- 2P
L 3 Delete e I Change [ Addition
NAME HAME
STREET ADLRESS SIAEET ADDRESS
CIvY-5T- 1P Y -SE-IP
THLE 3 oslete Uit TlChange  [J Addition
NAME HAME
SYREEY ADDRESS STRELT ADDRESS
Gy -ST- 28 Y- ST 7P

12. | hereby certify that he information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)3), Fiorida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | am ar offiger or director
of the corporatcn or the recewver or frustee empowared 10 exgoute this report as required by Chapler 667, Florida Statutes, and that my name agpears in Biock 1€ or Blogk 11 #
changed, or on an attachwnent with an address, with aif other ke empowered.

"
SIGNATURE: M _ Aoy T2l -y 878




