2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # P01000073752
1. Entity Name Secretary of State
DAVID HARMON PLUMBING, INC.
Principal Place of Business Maiting Address .
8339 MCKENDREE RD. 8838 MCKENDREE RD.
WESLEY CHAPEL FL 33544 . WESLEY CHAPEL FL 33544
e G W ||| AL
Suite, Apl. #, etc. Suste, Apt ¥, elc MOORE CR2EG34 (11/03) -
City & State City & State 4. FEI Number . Aophed For
59'3?364_‘?2 Mot Appheable
Zp Saunry “p Country 5. Cedfficate of Status Desved [ ?esegg Additonat
. Name and Address of Current Regisiered Agent 7. Name and Addfes_s ét New Ragisterad Agént 7 _
Mame
?§3F;Mggk|€£ ggéé’ RD. - Street Address {P.O. Box Number is Not Accept;t:ﬂe}
WESLEY CHAPEL FL 33544 ==
City ' FL ; Zip Code

8. The above nared entity submits this statement for the purpose of changing 4s registered office of segistered agent, or both, in the State of Florida. | am familiar with, and acce;;:'
the obligations of registered agent.

SIGNATURE o . : e _
Signanra, typed of prmled name of regisfared agent 2n st  apohcable {NOTEL. Aegrstored Agert signatura tequrred when roinstating) DATE
£ NOWH! ) )
Aﬂ:“i:f N,?‘g;]é4 I;EE !"SEI? Sgsgg o0 8. EClsction Campaign Financing $5.00 mMay Be
T May 1, e will be - Trust Fund Sontribution. & Acderd 1o Fees
Maie Check Payable to Florida Department of State
16, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N t1
BILE D O pelete ATLE 3 Change [ Addition
NAME HARMON, DAVID L NAME S
STREET ADDRESS F 8839 MCKENDREE RD. STREET ADDRESS ne Sg?g%—fgg?ééfﬂﬁ? 150, 00
OTY-STZF [WESLEY CHAPEL FL 33544 CTe-ST-7 LI ki . 7
TRE 3 petere e iChange {1 Addition
NAME NAME
SIREEI ADGRESS STREET ADDRESS
CITY-5T- 7 _ oy ST 29
s % Delete TITE T} Chenge 1] Acdilion
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-St-2P Gy -3T-27
THE £ Ceiete TE {3 Changs 7] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CEY-ST- 7P oTY-SY-BP
THLE 3 Delete T [JCtange £ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
LM -51-1P EiTY-$T- P
HLE 3 pelete TLE [OChange ] Addition
MAME NAME
STREET ADDRESS STREET ADOAESS
CITY 512 CITe- S¥- 2P

12. | nereby certdy that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. { further certify that the information
indicated on this report of suppiemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corgorabion or the receiver of trustee egipowerad o execute this report as reguired by Chapler 607, Flarida Statutes; and that my name appears i Block 10 or Black 171 i€
changed, of an an aitachpant with an.ed 5, with ali other lilke empowered.

SIGNATURE:

DBD L. Saepiay 2-F-OF  FFFoF P53

1 O PRINTED MAME F SINNING OFTFICER OF CIRESTAR

Fraarinna Do B




