FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000025760 05-02-2005 90969 038 ***150.00

1. Entily Name

HARBER PLUMBING, INC.

Principal Place of Business Mailing Addrass ] ARRY Tt Ay
1978 CORPORATE SQUARE STE 100 PG BOX 150973
LONGWOOD, FL 32750 ALTAMONTE SPRINGS, FL 32715

e e ARG AR R

Suilg, Apl. #, efc.

Sal tHermide TF

Suite. Apl. #. elc. 04282005  Chg-P CRZE034 (10/03)

Cily & Stale City & Slale 4. FEl Number Applied For
i Mﬂ ,SM R 59-3573857 Not Applicabls

4 p)
Zi Count t d Count i
w D oune P Y 5. Certificate of Status Desired O $8.75 Additional
3 2 0 ’ U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA L ESQ.
120 E. CONCORD ST, - Street Address (P.Q. Box Number is Not Accepiable)

ORLANDO, FL 32801

City FL E Zip Code

8. The above named eniity submits this staiement for ihe purpose of changing its registered ollice or registered agent, or both. in the State of Flarida. | am familiar with, and accept
lhe obligatons of regisiered agent.

SIGNATURE

. Swrature typed o pnted namo of iemstered agent and Iele il Jockeanis {NOTE Hemstered Agent signature recured when iemsliing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g ) [ Delete TILE [JChange [ Addition
AN HARBER, HOLLY L RAME
SIREET ADDRESS | 521 HERMITS TRAIL STREET ADDRESS
Ciry sIaip ALTAMONTE SPRINGS, FL 32701 CIlY-S1.2P
littt o 7 Delele I5HLE ] Change [ Addilion
NAME HARBER, DAVID NAME
STHEET ADDAESS | 521 HERMITS TRAIL STREET ADDRESS
CIry-s1-2IF ALTAMONTE SPRINGS. FL 32701 CIry-S1-2IP
1Lk [ pelete TTLE [ Change [ Addilion
NAME NAME
5IRLLT ADDRESS SIREET ADDRESS
LY ST 4P CIrY-SI-2IP
e [ peleie TITLE O change [ Addilion
NAME NAME
SIRELT ADDHESS SIRELT ADDRESS
CIfY S1-21P oY S1-2P
INLE 7] Delere Lk [ Change [ Addition
HAME NAME
STRLLET ADDRESS SIREET ADDRESS
CUY-SL GP CHy-St-2p
it I etete 1ITLE [IChange [ Addilion
HAME NAME
SiHEE T ADDRESS SINEET ADORESS
ciy §7.40 CiY ST-2P

12. Fhereby cerlily that the mformation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(s). Florida Statutes. | turther cerlify that the infermation
indicaled on this repert or sybplemeniagl report is true and accurale and thal my signature shall have Ihe same legal effeci as il made under oath; that | m an officer or diractor

slee empowerad jo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
address, with allbther ike empowere; ;

! FHaben,- (05 40 Ye-4ap

RE AND TYPED OR HRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone A

-




