2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0O0000042545

1. Enily Name

- HUGH HEIER PLUMBING, INC.

Pringipal Place of Buéinéss

55 CARLOUEL DR. )
CLEARWATER FL 33767 — .

r\i;\il-iﬁg Address

55 CARLQUEL DR,
CLEARWATER FL 33767

2. Principal Place of Business__

3. Mailing Address

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

MR

Suite, Apt, #, etc. L Suite, Apt. #, etc. 151[ MOORE CR2E034 (10','04)
City & State - City & State 4. FEI Number Applied For
59-3644496 Not Applicable
Country - — t o it '
o ountry Zp Country B. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Addrsss of Current Registered Agent - 7. Name and Address of New Registerad Agent B
L = — S e o

HEIER, HUGH D
55 CARLOUEL DR.
CLEARWATER FL 33767

Street Address (P.Q. Box Numbar is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered_agent.

8. The above named entity submits this statsment for the purpase of changing its registered affice or reglsiered agent, or Both, in Bie State of Flarida. 1 am famiiar with, and accept

Signature, iypad of pRAEd name o ragisterad agant and IiTie i ap pliceble

[NTTE Ragistered Agenl sigralure requrad when mirstating]

DATE

FILE NOW!! FEE IS $15000

After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Departiment cflState

8. Election Campaign Financing  $5.00 May Be

Trust Fund Centribution. ]  Added to Fees

10, ~ OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE D 3 petete WILE [l change [T Addition
NAME HEIER, BUGH D NAME
STRFFT ADDRESS |55 CARLOUEL DR. STRFFTADORESS
are.star | CLEARWATER FL 33767 ) S CY-57-2P
Wil o - e - S Change Addition
e [T Detete e i il_ﬂji}ﬂﬂi ,_:I;:,q ?rn 0 g |
! e e LN = .
SIRFET ADDRESS STRELT ADDRESS rE=tt L iee 150,00
GilY-ST.7IP Y -ST- 71
[ ) ) - T3 Delele i (T Coange [ Addiicn
NEME HAME
STRECT ADDRESS STREFT ADURESS
CITY-ST-7IF CITY-81 2P
i - T O petete i; - [Jchange [ Addition
NAML NAME
SIRCE T ADDRESS SIRECT ADDRESS
GiIY-S1-2f CITY-ST-2F
Lk N T 7 Delete N o {7 Change El;i&dih‘}_n_
NAME MEME
SIRECT ADDRLSS STREET ADDRESS
ey SE-2IP CILY §1-7P
111y o - | Defete it ] change ) IjAdﬁim'
NANME NAME
STRLET ADDRESS SIAEFTADDRES
Y. S1- 2P THY-s1 AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated on this report er supplemantal report is truz and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or directer
af the corporation or the rgceiver or trustee 8mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 115

changed, or on ap attachment with an addrass, with all other like empowerad.

SIGNATURE:




