i FILED
2005 FOR PROFIT CORPORATION Apr 23,2005 08:00 AM

— ANRUAL REPORT - Secretary of State
DOCUMENT # P02000061327 ry

1. Entity Name
CHUCK HENDERSON PLUMBING, INC.

Principal Place of Business . .. R — Mailing Addrass "
3186 AZALEADR 3186 AZALEA DR
HERNANDO BCH, FL 34607 HERNANDO BCH, FL 34607

O

04202005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e
S ' 08-1640422 Not Applicable

In| $8.75 additional
Fee Required

5. Caertificate of Status Desired

6. Name and Addross of Current Reglatered Agent 1 __ iR —

HENDERSON, CHARLES B 7 DO NOT WRITE

2186 AZALEA DR -

HERNANDO BCH, FL 34607 IN THIS SPACE

. ok Py s AR

£ - - 5 - iy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo. I Stat f Florida, | am familiar with,
the olyligations of registered agent,

SIGNATURE R - - A L R S o
Signalure, typod or printed na.m??fnegisurﬁ_ &sgent end fitte lf a_ppl:cable (NOIF ReuwsteredA‘gent sigpatumﬁ{'uulmd wher: [dns_;ajjng) JroLETL T B DATE )
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution., [0 Addedto Fees
10. — — OFFICERS AND DIFECTORS T '
TME PO - _ - T
NAME HENDERSON, CHARLES B R - R i
STREET ADCRESS | 3156 AZELEA DR . - E@Lﬁ,ﬁﬁﬁéa‘f@uﬁ%._
ore-st-2e | SPRING HILL, FL_34607 B N L4722/ 058004 7025 150,
TMLE
NAME
$TREET ADDAESS
Gy~ §T-2P s L e R ot
TLE
NAME

st | | DO NOT WRITE =~ .

" IN THIS SPACE

HAME
STREET ADDRESS
CiTY- 57-279 . 3 i ' _ — et

E
NANE

STREET ADDRESS
GITY-5T- 27 3 ] _ s e T

TIE
HAME
STREET ADDHESS

CIY-ST-2P
B vy =

T

12. | horeby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or sdpplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or ecgifer of frustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block, 10 ot Block 11

changed, or onan mglht with afi address, with gl cther like empowered.
Ly M/ Clorles & Heashrson  Off2e/tess” 382- §92-(Fe0
Dag

SIGNATU
::rﬂ.mE AND TYPED O NAME OF SIGNING OFFICEF OR CIRECTOR Caytime Phona #




