2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # PO0000114356

1. Enlity Namg

HEFNER PLUMBING CO., INC.

Prircipal Place™of Business

1550 SEBTHST. |, ... .. o
QCALA FL 34471

vrew « ., . POBOX

Mailing Address

1201

OCALA FL 34478-1291

2. Prncipul Place of Busingss - Mo P.O. Box #

3. Ma'ling Addrass

FILED
Jan 23, 2008 08:00 AN
Secretary of State

AR |

Suite, Apl. #, elc. Suite. Apt #, eic. 15t MOORE CR2E034 (10/07) ‘
Cuy & Statz City & Slaie 4. FEI Number Appiied For

59-3686994 Not Apaicabe ||

Zz Luni 7 Counlr . i
” Counzy k tOuniy 5. Certhcate of Status Dasired G 58.75 Addtional ‘

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamin

HEFNER, TIMOTHY J
15560 SE 8TH ST.
OCALA FL 34471

Street Adaress {P.G. Box Number s Nol Accaptatle)

City

FL. Zyy Code

8. Tha anove named entity submits this staiement for ihe puroose of changing s registered ollice o registered ageat, o ootr, n the S of Fienda 1 am familiar wilh, and accept

ther culgelions of registensd ayent,

SIGMATURE

T, Lyt o g e o egraed et s U e T piaati,

INGTE Regmentac AGor Ly (relare <orquead vener -y
&

g DATE

f _Make Check Payable to Florlda Departmeni of Slate .

. FILE-NOW 1! FEE IS $150.00
After May 1, ‘2008 Fee Will Be 3550. 00

9. Fleciion Camgaign Financing
Trus: Futt Conmution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DaFtECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE DP CI decte TITIF O Chage ] Adition

HAME HEFNER, TIMOTHY J HAME

STREET ADDRESS | 1550 SE 8TH ST. STREFT ADDRESS

ZITY-51- 217 OCALA FL 34471 CITY-S3-7IF

Tme DST O veeete TIE | ]ﬂ] ]]_‘];";U? G330 DiCrrge [ Aadion

NAIME HEENER, DEBBIE W e 1 S-B003-020 150,00

STREET ADDRESS 1550 SE BTH ST. STRFFY ADORESS

SITY-§1- 712 OCALA FL 34471 CIY-5T-7P

ML [ Dewete 1Lt [ cCrange 7 Adslion
HARE HEME "
$TREET ADDRESS STREET ADGRESS

oY1 2P GITY-81-71P |
TILE O petee {HLE [ Crange T Amdition !
HAM: HAGAE

SIREET ADDRLSS STREET ADIRLES

Gy -§1-7e IFY-51-21

TR 3 peiele TITLE [Jcrange  [] Aodition

NAME HAME

SIREE) ADLRERS STAFFT ADDRESS

Ty sr-2e Y- St-2Ie

Tng 3 oeet e I Crange [T Addition

MAKE HAHE

STRELT ACDRLSS STREET ADIPESS

IV -S1-2I Cny-5r- 2

12, 1 hreby cerfify that the intormation supplied with this fikng does net qualfy fur the examntions contained in Section 119, Flanda Statuies | furlher certify ihat the informalion

indicated on this report or supplemental repsrt is true and accourale ana thal my signaiure shall have e sama legal afteci as 1l made under ozih: that | am an cihcar or dirgetor |

if changea, o on &0 attashm erp\mln an dddrerq with zil sther ik empowpred.

of the corporaton or the receiver ar trustee empowsred 1o execute s report as 1equired by Chaprer 807, Florida Siatutes: and thas my rrr‘n aprar? in Block 12 or Block 11 ‘

A

SIGNATURE:

*

YPED O BRINTHD NAME OF SIGNING OFFICER OR DIAE CTOR

e b ~2%%2

Ty nabnne s



