2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ~ FILED

DOCUMENT # P03000147712+. .~ . Apr 24, 2006 08:00 AV
1. Entty Name
JIM HAFKE PLUMBING, INC. Secretary Of State
Princ:pal Place of Businass Mailinﬁ Address
1811 ENGLEWOQOD ROAD 1811 ENGLEWOOD ROAD
#205 #205
R (LR
2. Puncipal Place of Busmess 3. Mailing Address ’
Suite. Apl #. et Suite, Apt. 4, etc i 15t MOORE CR2E034 (10/05)
Cily & State ) o Csty & State 4. FEI Number N JApphed For
Zp Country Zp Country 5. Certificate of Status Dasiced | gﬁi.gi {.Egjéﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agé_nt 777777
MName :
T&!:‘iKENgtdEWOOD ROAD Strest Address (P.0 Box Number s Not Acceptabie)
#205 —
ENGLEWOOD FL 34223 ' B
City FL Zip Coue

8. The above named entity submits this statement for the purpose of cianging its registered office or registered agsent, or bath, in the State of Florida, | am famiiar with, and acos
the obligations of registered agent.

-
L

SIGNATURE

Uighiataer lypan Of PRI name o regsBred agent and b ¢ Apphicatic TINGTE Regrstored Agt Sagraluré retquided whi (enstatig) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be $556.00 _
Make Check Payahle to Florida Department of State

9. Elsction Campaign Financing  $5,00 May .
Trust Fund Contribution.  £]  Added to Feas

18. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRSIN 11
WL P 3 Delete TIRE [ClChange [ Acdur
HAME HAFKE, Jit HAME
SIREETADDRESS 11811 ENGLEWCOD ROAD #205 STRFET ADDRESS
£my-S1-2p ENGLEWOOD FlL 34233 cY-s1-21p
e  Delete T . [ Change [T acn
o i UDON00E262E3 - e

: T A ST — g e S
P— A — 054 MB-300E7T-022 150,00
oy -s1.a1 CHY-G1- 7P
e _ o . . Do _ b _ (3 Change (3 A
HAME PANE
STREET ADDRESS STHLEE ADBRESS
CITY-51-7P eITY-$1- 2P
W [ Delete T 3 Change At
NAME HAME
STREET ADDRESS STREET AIDRESS
CITy-81-21P CiTv-ST- 2P
THLE - {1 Defete TITLE Clchange [ ok
NAME HAME
STREET ADDRESS STRFEY ADDRESS
Y-S 2P CHTY-ST-21P
1LE o 3 Delete iLg {3 Change  J Aacw
A HAME
STREET ADORESS STREEY ABDRESS
-T2 o5 7p

12. | hersby certify thal the information supplied wilh this filing does not qualily for the exemphans contaned in Section 119, Florida Siatutes. | further certiy that the information
indicated on this report of syoplemental report 18 true and accurale and that my signature shall have the same Iegai effect as if made under cath, that I am an officer or direcic
of the carporarion or the redver of rustee empowered 1o execute this report as required by Chapter 807, Plonida Statutes, and that my name appears in Blogk 10 or Block 1
if changed, or on an atiachmdet with an address, with all othef ke e sered

SIGNATURE: G a4\ 4.3~ 4

Daytima Phona &

T T . I



