.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042545 Jan 31, 2008 08:00 AM
1. Entity Name
Secretary of State
HUGH HEIER PLUMBING, INC.
L (ﬁ: Wh “3“
Principal Place of Business tdailing Address
55 CARLOUEL DR. 55 CARLOUEL DR.
e o ”"Hll‘ w "m ||m ||H’||W||m Ilm Iml I]““H" |‘||“WI|H”I|‘
2. Prncipal Place of Businass - No P.O. Box # 3. Maling Adcross
Suite, Apl. #. e, Sute. spt. o, gic. 15t MOORE CR2E034 (10/07)
City & Siate Ciy & State 4. FE| Number Appied Far
59-3644496 Net Applicable
i Couniry ap Country 5. Cenificate of Status Desired O g’g'gg‘lifed;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESEIEE’REgSE{LDDH Street Address (P.O Box Mumber is Nat Acceplable)

CLEARWATER FL 33767

City FL Zip Code

g. The apove name entity submits this statement for the purpoese of changing ws registered office or regisiered agent, or zotr, in the Siate of Flonda, | am familiar wilh, and accept
the obhigations of regisiered agent,

SIGNATURE

Sgnature, teded G pried paeree O e Liorad aerl el T1e Farpl sasig NOTE Regisisrac AQorl v gialume requirerd st i 1l gh DATE

9. Electon Camoaign Financing $5.00 may Be
Trust Fund Contriaution. ] Added to Fees

OFFICERS AND DIPECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIT.E D O peiete e [ Change [ Aadition
NHE HEIER, HUGH D HAME IJI“IEIDDDBO’? 04
STREET ADDRESS |55 CARLOUEL DR. STREET AGORESS 0207 /08-20046-021 150,00
LIy s7- 212 CLEARWATER FL 33767 CTY-5T-210
TITLE 7 Devete iLe [0 change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDHESS
SY-ST. 22 CTY-ST-2P
Mk O petere TILE [ Change ] Acidition
NAREE HEME -
STREEY ADGRESS: “ T STHEET ADDAESS -7 o T i
LTY-ST-2P Gy -ST-Zp
MLE 7 baete 1ML [3 Change [ Addition
RAME HAHE
STREET ADGRESS STAEET KDORLES
Gy ST P BITY-51- 288
TTEE 7 Deige TimE [ Caange [ Addition
NANE s
STREET ADCRESS SIAEET ADURESS
CITY-<T- 2 GI-51- 21
TITLE [ peice TME [ Crange [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hgreby certify that the information suoplisa with this filing does not qualify for the exemptions contained in Sectiors 119, Florida Staiues. | further certify that the information
indicated on this report of supplemental repart is true and securale ana that my signature snall have the same legal ettect as if made under oath: that 1 am an cthcer or director
cf he Curperagon of the receiver of trustee empowered to executa this report as raquired by Chapier 607, Figrida Statutes: and Lhat my name appeaars in Block 10 or Blogk 11

if changed, or on an attachment wilh an address, with all olher ke empawerad.

SIGNATURE: %4 [ 32> °8 (727/4p7157

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can Davino Frone »

GNATURE AND TYP



