FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000025773 05-04-2005 90156 036 ***150.00

1. Entity Name

WILLIAM HORACHEK PLUMBING, INC.

Principal Place of Business Mailing Address -

29837 JOURNEY'S END ROAD PO BOX 420307

BIG PiNE KEY, FL 33043 SUMMERLAND KEY, FL 33042

R s e AR mARIATY SR
Suita, Apt. #, alc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For

~Eb-0a66037 (95 - 06‘55'0'7 ;-' Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORACHEK, WILLIAM R

29837 JOURNEY'S END RQAD Street Address (P.Q. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL I Zip Coda

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if appiicabig (NGTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO QFFICERS AND D!IRECTORS IN 11
TITLE D O Dalete TILE [ change [ Addition
NAME HORACHEK, WILLIAM NAME
STREET ADDRESS | 29837 JOURNEY'S END ROAD STREET ADDAESS
CITY-S7-2ip BIG PINE KEY, FL 33043 CITY-ST-ZIP
TIMLE {7 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-21p CITY-ST-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
|- etmeer apoRegs. | . —_ - e oL _JSBETAORESS) _
CATY-ST-2IP CITY-5i-2IP
TME [ pelete TITCE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE 3 Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hareby certify that the information supplied with this {iling does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on Ihis report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, Wred.
L7 H-59-08 3 39510 b
Oate

Daytime Phone #

SIGNATURE:

GIGNATURE AND TYPED O;if.INTED NAME OF SIGNING OFFICER OR DIRECTOR




