2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042545 . Jan 31,2007 08:00 AM
1. Enily Namo Secretary of State
HUGH HEIER PLUMBING, INC.
Principal Place of Business Mailing Address
55 CARLOUEL DR. 55 CARLCUEL DR.
o R ”"HIII m |||H "mllw Ilm IIm ||m I‘I‘I “ll‘ Iﬂ"l‘ll‘ HH“’ ” 'll‘ |
2. Principal Placo of Businoss - No P.O. Box # 3. Maiting Addross
Suilc, Apl. #, ctc. Sulle, Apl. #, cle. 15t MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4. FE! Number Applied For
59-3644496 Not Applicable
Zp Couniry Zp Couniry 5, Certilicale of Status Desired | gg'ggqlﬁ:ﬂ"ma'
6. Name and Addrass of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
HEIER, HUGH D |
55 CARLOUEL DR. Streel Address (P.O. Box Number 1s Not Accepiablo) !
CLEARWATER FL 33767 ._ —r —
City FL | Zip Code

8. The abovo namad entity submits this statement for the purpose of changing iis ragistered office or registered agent. or both, in the Siate of Florida, | am familiar with, and accept
1he obligations of regislorad agent.

SIGNATURE
Sigrature, typed or prnted name of rogrstered ageni Brd Hiig * Applicakls INCTE: Ragstared Agant signatura rgquired when roingianing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution  [] Added to Fess
Make Check Payable t? Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delele TILE O change  [J Addilion
‘ NAME HEIER, HUGH D : NAME
| sireeT ADoRess | 55 CARLOUEL DR, SIREET ADDRESS LOOTONE 25y o
av-stzr | CLEARWATERFL 33767 ui-s1-2¢ [P0 Y -BI0A0-100 1500, 0
e 1 pelete Tme [Jchange [ Addilion
NAME NAME
STREET ADDRFS3 SIRFET ANDRESS
CIY-SI-71P Ciy-sl- 7P
TTLE [ Detete [ LTS 3 [ Change ] Addilion
NAME HAME
. STREET ADDRESS SIRLET ADDRESS
eIy - SI- 7P eIy -SI-2IP
‘ T O Delele I [Jchange [ Addition
NAME NAME
SIREET ADDAESS SIRE£T ADDRESS
Gy -ST-2IP GHY-S1- 2P
IMLE [ pelete TIE ' [ change [ Addtion
NAME NAME
SIREET ADDRESS SIHEET ADDRESS |
CITY-S1-21P CIY-51-2IP |
TITLE [ Detete TALE ] change [ Addition
NAME NAME
STRET ADDALSS STRLFT ADDRESS
CITY-$1-21p Cly-si-2p

12, | hercby certify that tha information supplied with this filing does not qualify for tha exemptions conlained in Seclion 119, Florida Siatutes. i further certify 1hat the information
indicated on {his reporl or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under vath; that § am an officer or direckor
of the corporalion or the receiver or trusice empowared lo execule this report as required by Chapter 807, Flarida Sialutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an atiachment with an address. with all other like ompowered. C7}7)

siGNATURE: b, Bher et D Ha'ac 207 Sgasd

IGNATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Date Daytma Pnong ¥




