FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V70989 01-11-2007 90054 016 ***150.00

1. Entity Name

DONALD P. HOEKSTRA PLUMBING, INC.

Principal Place of Business Mailing Address yuwv -

526 NE 33RD STREET 526 NE 33RD STREET '

QAKLAND PARK, FL 33334 S OAKLAND PARK, FL 33334 US

S R OGO VA
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0382700 Not Applicable
Zp Country Ip Country 5. Certficate of Status Desied [ 98- Additonal
Fee Required
—--—— ~—§, 'Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GASMAN, KEITH A

2929 E. COMMERCIAL BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITE 702

FT. LAUDERDALE, FL 33308

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnatwe, typed or printed name of registered agent and title il applicable. {NCITE: Registered Agent signature required when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Treasores ] Change Addition
AV HOEKSTRA, DONALD P. N Hoerstra, Michelle 7.
STREET ADDRESS | 526 N.E. 33RD STREET STREETADDRESS | Sl NE 33 Syreak
ov-s-2p | OAKLAND PARK, FL ov-se | aklend Pack L 33334
TITLE VP [ Detete TILE [ Change [ Addition
NAME HOEKSTRA, LORI A, NAME
STREET ADDRESS | 526 N.E. 33RD STREET STREET ADDRESS
CiTY-5T-2P OAKLAND PARK, FL CITY-ST-21P
TIMLE O etete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE [ pelete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the infarma#bg supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sughifental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation ar the regéivgf or trustee empowered to gxecute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢hanged, or on an attachghe i i JoR

itn an addregs, with all oty ¥! ke empowsy
SIGNATURE: /]

, Linfo | asU-SLs-¢S55

NAME OF SIGNTG OFAICER OR DIRECTOR Date Daytime Phone #

(W AN 7 4
SIGNATURE AND TYPED OR PRANYED




