2007 FOR PROFIT CORPORATIOf"
~_ _ANNUAL REPORT (AR) FILED

DOCUMENT # P00000114356 Feb 26, 2007 08:00 Al
1. Enity Name Secretary of State
HEFNER PLUMBING CO., INC. :
Principal Place of Business Maiiing Address
1550 SE 8TH ST. P O BOX 1201
R e ”"Hll‘ ‘H"m Ilm mu m“ mll “Ill“l”lml um |M| |m||\ “ [“’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, el Suite, Apl #, olc 1st MOORE CR2E034 (10/06)
City & Stale City & State . 4. FEI N;rﬁber Applied For
y Y 59-3686994 |Aopled
{ Not Applicable
Zi Count Zi iti
® ountry P Country 5. Cerlificate of Status Dosired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistared Agent
f Nama
HEFNER, TIMOTHY J R = — |
; 1550 SE 8TH ST. Shresl Aadrass (P.C. Box Number is Not Acceptable)
OCALA FL 34471
: City FL Zip Code
. 8, The above namod enuty submits this stalement for the purpose of changing its rogrslered office or registered agent, or both, in the Slale of Fiorda. | am familiar with, and accepl
the obligations of registored agent.
SIGNATURE
Signalure, typed or printed name of registerad agant &nd tle © apphcahle {NOTE: Rogisterad Aganl sigralure requirad wnen rangiatingy CATE
S FILE NOW1H FEE IS $150.00 v, -' han 9. Eiection Campaign Financing ~ $5.00 May Be
7 “After May 1, 2007 Fee Will Be $550. 00+ ¢, Trusl Fund Contnbution. []  Added to Fees
‘Make Check Payable to Florida. Department of Stata :
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Nl oP O eicte me [ change [ Addition
STREET ADpRTSs | 1550 SE BTH ST. STREET ADDIESS f.~ {‘}T‘ g§ D'_J,!;n”} 05 150,00
{ omv-si-zp | OCALA FL 34471 CIrY-ST- 2P
MIE DST O Delee TILE O Change [ Addinon
HAME HEFMNER, DEBBIE W NAME
stheeT aooRrss | 1550 SE 8TH ST. STREET AUDRESS
cmy-si-zp | OCALA FL 34471 CITY-ST- 7
TIILE O pelete TiE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy g1.2p - Ciy-51-4i0
T ] Detete TNLE O change 7] Aadilion
NAME NAME
STREET ADDRI S8 STRLLT ADDRESS
CIY - S1-2IP CITY- 81-21F
TILE [ pelste TIME [ change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY- 57-2IP CITY-SI-2IP
TLE ™ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-Sl-2IP
12. | hereby cerlify that ihe information supplied with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplementai report is true and accurata and that my signaiure shall have the same logal effect as if made under oath; thal | am an officer or direcior
of the corporation or tha reccpar or trustee smpowered 10 execulo this roport as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an altach with an address) wilh afl other liko ompowored
02 -23+
SIGNATURE: EWQ s b@bb.ks ﬁeoga 07
SIGNATURE AND TYPED OR PRINVED NAME OF SIGNIN® OFFICER OR DIRECTOR Sod [T Dale o Daytrma Phone 4




