2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT ¥ P03000126572 Feb 08, 2006 08:00 AV
1. Entty Name Secretary of State
HEINMILLER BACKFLOW TESTING & REPAIRS, INC.
Principal Place of Business Mailing Address
1605 POPWELL TRAIL 1605 POPWELL TRAIL
MR MM
2. Principat Place of Business . 3, Malling Address

Suite, Apt. ¥, atc. Suite, Apt, #, elc. ' 1st MOORE GR2E033 (10/05)

City & State City & State . 4. FEI Number o | Ap_plied Far

57-1195441 " [Not Appicat
Zp Couniry 4 Country 5. Cenlificate of Status Desied [ gegegasq Additonal
6. Name and Address of Current Registered Agen’t‘ 7. Name and Address of New Registered Agent

Nameg -

I{’g&%"g%‘ﬁﬁéﬁHﬁ%ﬁs R Street Address (P ©. Box Number is Not Acceptatle)

HOLLY HILL FL 32117

City FL Zin Code

8. The above named entity stbmits this stalement for the purpose of Changing its registered office or registersd agent. or both, in the State of Florida, | am famiiiar with, and acces
the cbhgations of registered agent.

SIGHATURE

Signatuss, yped or pamted name ol registerad agen: and lite f appiicatic (NOTE Regstored Agent signaturd roquired mgru‘nsﬁaung) - DATE

e S T T
. FILE'NOWY FEEIS $150.000 & ..
.. After May'1, 2006 Fee Will Be §550.00
Make Check Payabie to Florida Deparim

8. Election Campalgn Financing  $5.00 May ¢
Trust Fund Contribution. [ Added to Fess

10, OFFICERS AlD DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P C oeles THLE DCohangs  [Jam
HAME HEINMILLER, CHARLES R HAME
STREET ADDRESS | 1805 POPWELL TRAIL STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL 32117 G- SF-2P
HE O Delete TIme [ Change [ Andisi
NAVE NAME
UOBO00425107

STREET ADDRESS STREET ADDRESS SHWTE 2

LY, YT T
GiTy. ST-2IP CITY-S7-ZP 02/ 18/06-80031-007 150,00
one , . R Y wg . Ot TIb4~
AN NaE
STREET ADORESS STREET ADBRESS
GITY-S7-2IP Ol -ST-2IF
TITLE O pelete TMme [ Change [ Aot
NAME NAME
STRECT ADDAESS STREET ADDRESS
City-s1-2ip CiTY.-S1- 7P
e T Delete jdt: Ol Change  [J i
RAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2F LITy-57-2P
HiLE O petete THTLE - [ Change [J&'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P £Y-5T-2P

12, | hereby cortfy that the information suppiied with this filing does not quatiy for the exemptions contaned in Section 118, Flonda Stawutes. 1 hurther certify that the informatior
ingicaled an s report of supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or direcic
ot the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 1
it changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: e o= - Chapds £ %/mﬂf}_zzzﬁ ,z/ Zéé 380 -253- 0%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Bate Daytma Phane ¥




