2008 FOR PROFIT CORPORATION

L. ANNUAL REPORT

FILED

DOCUMENT # P96000022011

1. Entity Name

HLN PLUMBING, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
7423 MOROCCA LAKE DR 7423 MOROCCA LAKE DR
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

' 4, FE| Number Applied For
, ii. 65-0649086 Not Applcanie
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6 Name and Address of Currenl Roglalmd Ageant

NOROTSKY, HERBERT
7423 MOROCCA LAKE DR
DELRAY BEACH, FL 33446
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tha ohligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flonda lam fammar with, and accem

Signature, typad or printad namae of ragisisred agent ana utie f appricabia (NGTE: Registered Agant signaturd required whan reiasialiog) ! H‘ujﬂgl'l s I@’j? 1

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

0S5 T-30028-002 P, 00

Added to Fees

10. OFFICERS AND DIRECTORS —I

TITLE PSD

NAME NOROTSKY, HERBERT
STREET ADDRESS | 7423 MORQCCA LAKE DR
CITY.5T-21p DELRAY BEACH, FL 33446

TILE VTD

NAME NOROTSKY, SUSAN

STREET ADDRESS | 7423 MOROCCA LAKE DR
CITY-ST-2IP DELRAY BEACH, FL 33446

TTLE

NAME

STREET ADDRESS
CITY-ST1-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TITLE

NAME

STREET ADDAESS
CITY-ST-2p

TITLE

NAME

STREET ADDRESS
cy-§t-21p
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indicated on this report or supplemsa
of the corporation or the receiver or
changed, or on an attachment wi

'an address, with all other

12. | hereby certify that the information supplied with this fiting doas not qua'ify for the exemptions contained in Chapter 118, Fiorida Statutes | further cemfy that ths lnformauon
repor is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directer
stee empowered 1o execute this report as required Dy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

// 1 /08 Vg

SIGNATURE:
o

BIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING OFFICER o}n,,mﬁ;ﬁon Dayume Phune -




