2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # V12549

1. Enlity Name

HOLMAN PLUMBING, INC.

Principal Place of Business

956 WINDING QAKS DRIVE
PgLM HARBOR FL 34683
U

Mailing Address

956 WIDING QAKS DRIVE
PALM HARBOR FL 34583
us

2. Principal Flace of Business - No P.O. Box #

25%0 £lderberry Dr.

3. Mailing Address

25g0 #.\detbeny Dt

Suile, Apt. #, elc.

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90019 016 ***150.00

IIRRUFRTRDUVRm,

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4, FEI Number | Applied For
F . 59-3107547
Cldﬂ/ﬂj&r&’ F—L C’cdih}&lcrp Fl | Not Applicable
le33 ol Counf;ys Z\p33 e Couumsry 5. Certificate of Status Desired [ gi'ggqlﬁ:’:dmma'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

HOLMAN, ROBERT

956 WINDING OAKS DRIVE Slrect Addross {P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34683

Cily FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agenl, or both, in the Slale of Florida. | am familiar with, and accopt
the obligations of regislered agent.

" SIGNATURE

Signature, typed or printed name of reqistered agent and life r applcanle [NOTE; Fegisiaren Aganl signalute requred when rainsiaiing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing
Trusl Fund Contribution. (]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN i1

HIILE P 7 Detete e ¥ Change  [J Addilion
NAME HOLMAN, ROBERT L. NAME

SIRTADDRLSs | 956 WINDING OAKS DRIVE st womess | psgo Elderbariy Drive

oi-size | PALM HARBOR FL 34683 CIlY-S1- 7P Cleamwaler, F1. 3336

e O pelate e [ change  {J Addilion
NAME NAME

STRFEY ADDRFSS STREC ) ADDRESS

CIFY-SE-ZIp CITY-81- /1P

i [ Dalele 1L [ Change [ Addition
e | . i O e )

SIRETT ADDRESS ] STREET ADDRESS

CITY-SI-ZIP CITY-ST- 2P

IIN; 1 Defete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SI1-ZIP CITY S1-71P

mnu (1 eteie mr O change [ Addiliox
NAMI NAME

STRLET ADDRE 85 STHEE] ADDRE$5

CITY- $1- 2P CITY-ST- 2P

] [ Delele T [ Ghange ] Addilion
NAME NAML

STREET ADDRESS SIRFET ADDRESS

CIrY-$1-21P CITY- $7-2IP

12. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stalules. | lurther cerlify that the information
indicatad on this repert or supplemental report is irue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec r lrusiee empowered lo exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1

it echanged, or on an alla r like empowered.
oAy
SIGNATUR ,
£V SIGNATURE ANDTYPED OR pmm}ﬂ N?hs OF SIGNING OFFICER OR DIRECTOR Cate
/4

ent’with an address, with all

Cayt:me Phene #




