FILED

2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000025760 04-06-2007 90031 033 ***150.00

1. Entity Nams

HARBER PLUMBING, INC.

Principal Place of Business Malling Address qg 05 17 ‘d "

521 HERMITS TR M PO BOX 150973
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS, FL 32715

>

N “ T .{ N

Sutle, Apt. #, elc, ! Suite, Apt. #, et¢. 02202007 Chg-P CR2E034 (12/06)
City & State B City & State 4. FEI Number Appiied For

O 59-3573857 Not Applicable
Zip L Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

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

ORLANDO, FL 3_28'01

City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agenl and Ulie It applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added io Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D 1 Deiete TLE | [ Change [T Addition
NAME . HARBER, HOLLY L NAME
STREETADDRESS | 521 HERMITS TRAIL STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51-2IF
TILE D [ Detete TITLE [ Change [ Addition
NAME HARBER, DAVID ’ NAME
STREETADDRESS | 521 HERMITS TRAIL STREET ADDRESS
Ciry-ST-21p ALTAMONTE SPRINGS, FL 32701 CIT¢-5T-2IP
TILE O Delete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T1-21° CITY-51-2IP
TLE . [ pelete TILE Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2i?
TiMLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informatign supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repcrt or suppyfmental report is true and accurale and that my signature shall have the same legal elfect as if made under calh; that | am an officer or director
of the corporation or the rec ustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11l

changed, or on an attachm address, with all other like empowered.
SIGNATURE: 4 ‘?' 0/ 491-315-%a5]
4 l/}ﬁifuke AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywre Prore #




