2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR}

DOCUMENT # 678601

1. Entity Name

Mar 03, 2005 08:00 AM
Secretary of State

THE CLEANEST PLUMBERS IN TOWNTRC,

Principal Place of Business

210 N SWOOPE AVENUE
MAITLAND FL 32751

Maiting Addraess

210 N SWOOPE AVENUE
MAITLAND FL 32751

2. Principal Place of Business___

3, Mailing Address’

I

1l

L

|

I

Suite, Apt. #, etc Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State _ Tity & State 4. FE| Number i Applied For
59-2023807 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ﬁtddilional
Fee Reduired

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

HAIGHT, CHARLES MERCER
210 N SWOOPE AVE
MAITLAND FL 32751

Name

Syeet Address (P . Box Number is Nat Accaptable)

City

FL ]7Zip Code

8. The abave namad entity sibmits this statement for the purpose of changing its re

the obligations of registered agent.

SIGNATURE

Sgnalure, typad o panntod name of regrsiared agent and litle i¥ apphoable

gisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept”

{NOTE Registerad Age:

3harure mquired when ranstatngy

05
pale T

FILE NOW!H! FEE IS $150.00

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable o Florida Department of State

10, — OFFICERS AND DIRECTORS i I " ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE e T O el g ) O Ghange 1 Additlon
NAE HAIGHT, CHARLES M e ;UBQD%DE%%%%}-QQB 15000

SIREET ADDRESS | 210 NORTH SWOOPE AVENUE STRFET ABORESS {13/04/05~300. "

ot si-ap MAITLAND FL 32751 CITY-ST-2IP

TiLE S T B C7 Delete N Rt [T Ghange 13 Addition
NAME BAME

STREET ADDRESS STREET ADDRCSS

Cliy-53- 217 CITY ST-Z2IP

e -  Cipeete ~  f Tme ) [JChange [ Addition
NAME NAME

STRTET ADORESS STREET ADDRESS

CITY-51-217 CITY Si-7IF

e - - TJoeete  § maf i} [ Change  ~ [ ] Addition
NAME H MNAMP

STRELT ADDRESS SIRFET ADDRESS

CTY-S1-2P Q=51 2F

Mg o o S T potete” WL ) ClcChange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY- ST 2P ane s op

e ) T C psete e T change L Addiion
NAME NAME

STRELT ADDRESS STRELT ADDRESS

GIy- ST 2IP CIlY 51 4P

12. | herey certy that the information supplied with this fiing does not qually for the exemption stated in Section 119 07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or directar
of the corporation or the réceiver or trusteé empowerad to execute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all ather ke empowered,

SIGNATURE: %MML__&MW&
HINTED N a ING C DIRECTO! 11:3 me
e N = S o I il - - XL a R ” :




