2008 FOR PROFIT CCRPORATION FILED

ANNUAL REFDRT Apr 30,2008 08:00 AV

DOCUMENT # P96000025773

1. Enuty Name

WILLIAM HORACHEK PLUMBING, INC.

- Secretary of State

Frincipal Place of Business Mailing Address
29837 JOURNEY'S END ROAD PO BOX 420307
BIG PINE KEY, FL 33043 SUMMERLAND KEY, FL 33042
01232008 No Chg-P CR2EQ34 (11/05) .
DO NOT WRITE IN THIS SPACE v Appied For
65-0655072 Not Applicable

53.75 Additional

5. Cartificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent -

Dova7 JOURNEYS END ROAD | DO NOT WRITE
BIG PINE KEY, FL 33043 IN THIS SPACE

B. The above namad anlity submits this stalement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the ablgations of ragisterad agent.

SIGNATURE
Sgnature typen of prntad nams ot registerad agent and bie f apphcible (NOTE Roagistered Agent $:.gnatuls required when ramstabing) DATE
L _
FILE NOWII! FEE IS $1 50.00 9. Elecuon Campaign F.inanc‘nQ 3500 May Be DS-‘ 23-‘ D'B—B DEb‘U 18 ISU- i:":I
After May 1, 2008 Fee will be $550.00 Trust Fund Coninibution. .| Added to Fees
10. OFFICERS AND DIRECTORS I
TMLE D
NAME HORACHEK, WILLIAM

STREET ADDRESS | 29837 JOURNEY'S END ROAD
Cify-81-21P BIG PINE KEY. FL 33043

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CIry-s1-2IP

TLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2(P

12. | herepy certfy that the informaton supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ernpowered (0 exacute this report as required by Chagler 607, Flonda Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, wih all other like empowered.
] \5—

SIGNATURE AND TYPE?R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayhme Pnong #

SIGNATURE:

/




