-‘ ': -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # P96000025773

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

0

01302007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < FENe I

65-0655072 Not Applicable
$8.75 Additional ~

Fee Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

HORACHEK WILLIAMR. 1o | DO NOT WRITE
BIG PINE KEY, FL 33043 . § IN THIS SPACE

8. Tne abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, yped o punled name of registered agenl and tilla «+ apphcabla (MOTE Registarad Agent signaturs raquirad whan ronstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS - I
TME D
NAME HORACHEK, WILLIAM
STREETADDRESS | 20837 JOURNEY'S END ROAD
CITY-5T-21P BIG PINE KEY, FL 33043 UL"”:“:IBl]E;E[EM,q_D
. 04/13/07-30042-013 150,00
HAME - - - —_ . — N - - - ——— R -
STREET ADDRESS
CITY-51-2P
TITLE
NAMWE

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2iP

e

NAME

STREET ADDRESS
CIry-S1-21P

TILE

RAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify thal he information
indicated on this repon or. supplemental report is trus and acgurate and that my signatura shall nave the same lagal eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE: L -5T Y 29510t

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8

/

Secretary of State



