2007 FOR PROFIT CORPORATIORN

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000126572 Feb 26,2007 08:00 AM
1. Enity Nam Secretary of State
HEINMILLER BACKFLOW TESTING & REPAIRS, INC.
Principal Place ol Busingss Mailing Addross
1605 POPWELL TRAIL 1605 POPWELL TRAIL
e | e ”"”m “I "’ll HU] ||m ||W|l‘|‘ WI “M |“|’|”” ’ll‘l ”l’ll”‘ ’ll‘
2. Prncipal Placo of Business - No P.O Box # 3. Mailing Aadress
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slal Cily & Slal . FEI Numb Appliod For
\) (s} ity alc 4. umber 57-1195441 PR :
Nol Applicable
Zie Country Zip Country 5. Corlificate of Status Desied [ 58+79 Addiional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
HEINMILLER, CHARLES R
1605 POPWELL TRAIL Streel Address (P.O. Box Number is Not Accepiable)
HOLLY HILL FL 32117
City FL | Zip Coda
8. The abave named enuity submils this statement for the purpose of changing its regisiered offico or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agont.
SIGNATURE
Signarure. typed or prnted name of registered agent and bile r apphoutle [NQOTE: Rogrsiared Agent s gnatum requitad whan rarnstating) DATE
|
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Added o Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 oelete i1t Clchenge [ Aadition
NAME HEINMILLER, CHARLES R HAME LDNRANEAT 205
STRET AbRrss | 1605 POPWELL TRAIL STRECT ADDHESS NAETF-2008R-N14 150, 00
CIrY-ST-7IP HOLLY HILL FL 32117 CITY-S7-7IP
TIe O Delete e [ Change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-s1-2IP
THig [ Detete e (] Change  [] Addilien
NAME NAME '
STREET ADDRESS STREET ADDRESS
COY-8T 20 Citr-Si-4ie
e 7 cetere TIIE [ Change [ Adailion
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-51-2¢9 CITY-S1-2IP
g [ Dalete TILE [ change  [] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-4iP CIlY-S1-2IP
TTLE 3 pelete 1IRE [ change  [J Addition
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2'P GITY-S1-2IP
12. | hereby cortify that the information supplied with this filing does not qualify for tho exemplions contained in Section 118, Florida Statutes. | fusther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an oflicer or director
of the corporation or the recaivar or trustee ompowered to oxecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmonl with an addrass, with all other like empowerad.
SIGNATURE: dm”%ﬁ/fﬁ £, Mrvitere 0247//07 TG~ P53~ 207
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayivne Prons 4




