FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P93000025760 04-24-2006 90410 006 ***150.00

1. Entity Name

HARBER PLUMBING, INC.

Principal Place ol Business Mailing Address guvE o

521 HERMITS TR PO BOX 150973

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715

o v R A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

59-3573857 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

DRAVES, DONNA L ESQ.
120 E. CONCORD ST. Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32801

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and nile if applicable (NQTE Registered Agent signature required wien rensiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e O Crenge [ Addition
NAME HARBER, HOLLY L NAME
STREET ADDRESS | 521 HERMITS TRAIL STREET ADDRESS
CITY-ST-ZP ALTAMONTE SPRINGS, FL 32701 CiTY-S7-2iP
TITLE D O pelete TITLE [ Change [ Addition
NAME HARBER, DAVID KAME
STREETADDRESS | 521 HERMITS TRAIL SIREET ADORESS
CIY-$3- 2P ALTAMONTE SPRINGS, FL 32701 CIFY-ST-2IP
TITLE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 2P
WTLE 0 Defeie TLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-$7-21P
e [ Detete THLE [0 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-ST-2IP
TALE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule Inis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁfw //\«/— 4—-/8 ~ O @03} ¥4/8-9 204

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yhrme Phone #




