2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # Po1000073752 Mar 26, 2005 08:00 AM
1. Entity Name S
ecretary of Sta
DAVID HARMOCN PLUMBING, INC. ry te
Principal Flace of Business . .  Mailng Address B
8938 MCKENDREE RD. 8938 MCKENDREE RD.
WESLEY CHAPEL FL. 33544 R WESLEY CHAPEL FL 33544
S i R I AR
Suite, Apt. #, etc — | seeActhec ) ' 1t MOORE CR2EC34 (10/04)
City & State - City & State ' 4. FCl Number - Applied For
. o _ ) 59-3736472 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired 0 I§ese-ge5::| If;id;“‘mal
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registered Agent
T - - | Name S o T
gigAngh?gklEjNAgllq%é RD. . Street Address (P 0. Box Number is Not Accepiable)
WESLEY CHAPEL FL 33544 -
City il T FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registetad agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S SS— VN —
Sgnatue, typed or prytied namg of ragestared Ggent and litle i applicable “ INOTE Hegiieted Agent signature feguired whan reinsiating) . - DATE
. - T M SR U . o
FILE NOW! FEEIS $‘_1‘5_0.00 R 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution.  []  Added lo Fees
Malke Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS l 11, ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE D ’ [ Gelete l it ] Change [l Addition
NAME HARMON, DAVID L NAME
' S bad S
STREET ADDRESS | 8939 MCKENDREE RD. _ STREET ADDRESS . IUQDQBUE rralk ~
oTv-sTIP  |WESLEY CHAPEL FL 33544 oy 2F {3/ 26A05-50024-009 150,00
e ' © Opese . F ow Ol Change [ Addition
NAME NAME
STREET ADDRESS , N STREFT ADDRESS
CITY - ST-ZiP I LUv-51- 78
TWLE T D Delete L [ thange ] Addition
NAME NANME
STREET ADDRLSS _ STREET AGDRESS
CiTY-ST-2iP CITY-8T-2IF
NE - o 7 Delete THLF [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CifY-57-2P I Gy 5129
TiTLE T © Cloelts  f§ ms CChange [ Addllion
NAME NANE
GTREET AODRESS STREET ADDRESS
CiTY-57-2IF CITY-5T-7IF
e L R Bt ' [ change ] Additian
NAME NAME
STAEET ADDRESS STREET AODRESS
CiTY-5T-28 CTY-ST-2P
12. | hereby certig that the infpfmalipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certify that the Information
indicated an this report of supplémantal yewort is, true andeccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corparation cr the deceivey or trusfes Empdwered ;- execUte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl vitil e like empowered,

ith an gd alidy
{
SIGNATURE: _¢ "

Vi .
T \mGNATURE AND tYPED off PRINTED NAME OF SIGNING OFFICER DR BIRECTOR - Balg Daytrne Phone 4




