2006 FOR PROFIT CORPORATION
ANNUAL REPORT{AR) FILED

{

DOCUMENT # P00000082303 Apr 05,2006 08:00 AM
1. Catiy tiama Secretary of State

HENNS PLUMBING SERVICES, INC.

Frincipal Piace ol Business Mailing Acdress
4635 S|.OEWQOO0 DR PO BOX 295

TR I |

2. Prncipa Place of Busmess [ 3. Mamng Adoress
Sute, AL £, =(c. Sute, At 1, €. ] 1st MOORE CRZEG34 (10/a5)
Cly & State Cily & State 8. FE} Numpes Applied For
58-36687787 I Not Apphcabic
2P Couniry P Gounry 5. Certficate of Status Desved . [3 D979 Addianat
Fee Required
| 6. Mame and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name
HENNS, JOHN
' Srest Add PO, Box N 3 35 Mot =plabl
4635 SLOEWOOD DA e TE5S | 0x Numie 38 Not AGceplabile)
TANGERINE FL 32777 — - Tttt T

Cuty Fi:_ l Jip C;JEB-_

8. The abuve named entity submits this statement for ihe purpose of changing its regustered gihice or reguistered agenl, of bolh, in the State of Florida {am famukar wath, and aécept
e oliigauans o regisiered agsnl.

SIGNATURL ———— U

Sanyiienite: e G BOAIGT Nstt-ny G TEGrSiered Ageat /g Fe § apphoolte TNOTE" Aoy starcd Agant sk gL m,-a PR (i) DATE

FILE NOW!!! FEE'IS $150.00
Alter May 1, 2006 Fee Wil Be $550 oo,
Make Check Payable to Fiorjda Department cf State ,

4, Electon Campawga Finanrcing 55_00 May B
Trust Fund Conipunon, ] Added to Fees

R . ._ ___ _OFFICERS AND DIRECTORS R 11. ADDITIONS{ CHANGLS 1O OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TIRE JChange [J Acr
HAME HENNS, JOHN HAME
STRECT ADGRLSS | P00, BOX 205 STREET ALGHESS UBE}BBH*%BPS’SB
omy-siar S TANGERINE FL 32777 : , - § corsie 04" 13706~ E‘DG’“ 005 15‘3 0
THLE VP ] Detete Tifte D Cw D At
HNAML HEMNS, ROB ) tAME
SIRELT ADERESS § 15900 DORA AVE ) STREET ALDHLSS
tY-st-iv - {TAVARES FL 32778 _ CITY -55-2F
{1613 [ cewe TUTLE [ ohange [ Aacn
WAME RAWE
STRTET AUORLSS SIREES AUDRESS
pe- ST- 2w GITY-ST- &P
L 7 Getate FRE O} Crange ] Ac
NAME MAMY
STRECT AQORLSS STAECE AU b5
oY -51- 7 CITY-Si- 2P
IE 1 oelete TiIE Eicnangs  Clasm™
FANE 1 MANIE
SUEEET ADDRESS SIREL L AUURESS

[ CIFY-53- 21 CIFY-S1-2IF
T [ delats I Cloenge T s
NEME NAME
STRELT ADTRESS STREET ADDRESS
Ty -58.71p CATY - Bf- 10

12. t hereby cerily lhal the xnimmahon sugohed with 1S fing does not quatly tor the exemplicns cumaned n Section 119, Flonda Statules. | turther gadily that e inlermatgr
mcheaied on Dus repoft or supplerent® repur is tpeand acourate and that my signaiure shall have the sams legal affect ac ¢ mads under oa; Wat 1 am an elficer or Girach
of the corparation or tha receiver o i g 10 execute this repon as reguired by Chapler 647, Flarida Statutes; and that my name appsars in Block 10 of Block §
¥ enangea, af ah an attachment with all piner LG smpowersd

SIGNATURE:

OR FRNIED NAME OF SIGNING OFFICER GR CIAECTOR o i Do Uuayloras Fikwo &



