2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # P93000025760 = Secretary of State

1. Entity Name

HARBER PLUMBING, INC.

Principal Place of Businass Mailing Address
521 HERMITS TR PO BOX 150973
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32715

AN

04032008 No Chg-P CRZ2E034 (11/05)

: | 4. FElNumber Applied For
S . B o : ] . 58-3573857 Not Applicable
L e . s ' B N e e » T ) ’ ) i ¢ : $8.75 Additional
:E"“ P LR ST ; S AT L ‘e 5. Certificate of Stalus Desired 0O Fea Requlred
G Namae and Address of Curranl Reglsterod Agent ! T o _'._ ' ,-’ . :" KR

S Hons §ES@ R DO NOT WRITE
ORLANDO, FL 32801 . ’ IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda I am tamiliar wnn and accep1
the obligations of registered ageni.

SIGNATURE
Signatuta, 1yped o prnied nams of registered agant and ulle 1| applicable (NOTE: Regsisred Agent signatura raquirad wnan reinktating) DATE
. ) . WA
. FILE NOWIIl FEE IS $150.00 9. Election Campa[gn F'lnancmg $5.00 mMay Bo [4. !jIUDf LRl |_
After May 1, 2008 Foe will be $550.00 Trust Fund Contiibution. | Added to Feas
10. OFFICERS AND DIRECTORS I T e oW
I D T A,
NAME HARBER, HOLLY L e
STREET ADDRESS | 521 HERMITS TRAIL R v '-'f 4
CiTY-s1-2IP ALTAMONTE SPRINGS, FL 32701 C :
TITLE D T _ oo L
HAME HARBER, DAVID T B ;= y 4 ”53 %

STREET ADDRESS | 521 HERMITS TRAIL

Ciry-S1-21 ALTAMONTE SPRINGS, FL 32701 )

TME R S S
. '3_:== °..-r. N Ae.=a(

NAME . -

v .' DO NOT WRITE

5

G IN THIS SPACE: ifj

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS &
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, F\onda Stalures | further certity that the mformatuon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 607, 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: —5~06 Y2 - ~“F2LY

SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dwytma Phone ¥




