FILED
2008 ANNUAL REPORT (AR) ' » May 02,2005 8:00 am

DOCUMENT # P04000008260 . | <% Secretary of State
1. Entity Name bl = 03-21-2005 90100 004 ***150.00
HERBERT PLUMBING, INC.
Principal Place of Business Mailing Address
J5WHITERD, 6125 WHITE RD.
BROONSVILLE FL 34602.7929 BROOKSVILLE FL 34502:7928 66014775
N s AR
Suite, ApL #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Appled For
Lo-~o074 § T4ST [rot Appiicabie
ap Country Zp Country 5. Certficaw of Stams Dasiced [ fg-n"xfdm@'
6. Name and Address of Current Regisiersd Agent 7. Nams and Addruse of New Registared Agant
j - .- Name . - - —. —_—— e | .
EI 152’:‘53 5?|I|'TEORBDERT LJR - Streat Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34602-7929
City FL | Zip Code

8. The above named entily submils thig-statement for the purpose of changing its regisiared office or ragistered agent, of both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent . ..

SIGNATURE

Signarue, oed o Dinied Nt of SO#t and bila d (NOTE- Reperavsct Agent wonotare reoured whan Isvectng} DATE

51
H

FILE

9. Elaction Campaign Financing ~ $5.00 may 8o
Trust Fund Contribution. [0 Addad to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD -~ O ouiets RiLE [ Change [ Addilion

‘IHERBERT, ROBERT L JR. NAME
SIREET ADDRESS: | 6125 WHITE RD. STREET ADDRESS
orr-si-ap | BROOKSVILLE FL 34602-7929 ry-s1-a¢
we T '-«l, {0 oetete Tme Clchngs [ Addltion
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
ClY-ST-2P CIFY-ST- 77
TIILE O daee THLE COchange [ Aadition
NAME it HAME s - - - n =
STREEY ADDRESS STREET ADDRESS
Cily-§7-0F CITY-ST- 2P
g T 0 pein me | ’ T - [Jchange [ Addiion
NAME NAME
STRTET ADDRESS SIREEF ADORESS
ary-si-up oY-ST- 7P
e O etats TILE Cchangs ] AcdRion
NAME NAME ’
STREE? ADDRESS STAEET ADDRESS
Qry-51-0p CITY-ST. 1P
g O petata IME O crange  J Acdition
NAME HAME
STREET ADDRESS SIREET AUDRESS
oAY-S1-2p CIY-ST- 29

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. ! turthar certity that the information
indicated on this report or supplemental report is Tlue and accurate and at my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee ampowered 1o executs this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 o+ Block 11 if

changed, or on an aftachmen/ addiess, with ail other § red,
SIGNATURE: = ’au?w/’ oS @{. @3/ <-4 56

[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR




