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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000082303

1. Entity Name

HENNS PLUMBING SERVICES, INC.

Feb 14,2007 08:00 AN
Secretary of State

Principal Place of Business

4635 SLOEWOOD DR
TANGERINE, FL 32777

Mailing Address

PO BOX 295
TANGERINE, FL 32777
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" the obligations of registerad age.

Signalire, typed of P"“‘Q nnmc\l raglsierad agent and titls il applicable.

(NOTE. Aegisterad Agent signalure raquirad when rainstating)
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DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing
<. After May 1, 2007 Feo will he $550,00 Trust Fund Contribution.

$5.00 may Be T
+ Added to Fees ’ '
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- 10. QFFICERS AND DIRECTORS [

P

HENNS, JORN

P.C. BOX 295
TANGERINE, FL 32777

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

VP

HENNS, ROB

165900 DORA AVE
TAVARES, FL 32778

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-T- 2P
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CITY-ST-7P
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“Tme " .
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b CITY-ST-7P . . -
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12 1 haraby certify that the information supplied with this flllnétl
indicated on this report or supplemental report is true an

changed, or on an attachment with andaddress/\ith all other like empoweread.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlify that the informatlon
accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or diractor
of the carporation or the receiver or trgstes empowerad to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alalq

R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

IIGNAQtE AND

Dale Daytirne Phone #
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