2007 FOR PROEJT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000064253

1. Entity Name

May 17,2007 08:00 A
Secretary of State

HARTLEY LOGSDON PLUMBING, INC.

Principal Place of Businass

965 CHURCHILL, ROAD
WEST PALM BEACH, FL 33405

Mailing Address

965 CHURCHILL ROAD
WEST PALM BEACH, FL 33405

AL A E AT

05102007 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRy Fopied For”
; 65-0508441 Not Applicable
5. Centificate of Status Desired a- 282 ;?q aﬁ;""“m

6. Name and Address of Current Registered Agent

LOGSDON, HARTLEY
965 CHURCHILL ROAD
WEST PALM BEACH, FL 33405

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

o-sTaP | WPB, FL 33405

SIGNATURE
Sigrature, typed of privsd nama of registensd agent and tHia it appicabla. (NQTE: Registared Agent s:ignabura requinad when reinciating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contributior. Added {o Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME LOGSDON, HARTLEY o
STREETADDRESS | 065 CHURCHILLROAD - . » . -
Cn-sT-zP | WPB, FL 33405
. Y L UON00TE4 773 )
NAME LOGSDON, SHANNON . . .. . teoa g, ‘-"; AT :}DBI 1 R 15;}_ g}

STREET ADORESS | 965 CHURCHILL-RD - - R

TIME
NAME

amsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21p

INMLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify’ that the information supplisd with this filiry g doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
pgworad to execute this raport as requuad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itn alFother like empowerec. 4

SR f///aﬂ

D TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR 7 Date Daytme Phone #

of the corporation or the receiver or trustes
' ‘changed, or ©n an attachment with

SIGNATURE; _




