2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # 678601

1. Entity Name

. ANNUAL REPORT {AR)

THE CLEANEST PLUMBERS IN TOWN, INC.

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Business

210 N SWOCPE AVENUE
MAITLAND FL 32751

Mailing Address

210 N SWOOPE AVENUE
MAITLAND FL 32751

TR RN

2. Principal Place of Business

3. Mailing Address

Suite. AP #, Bl Suite, Apt, #, eic. 1st MOORE CR2E034 (10/05)
City & Stata City & Stale 4. FEl Numbar Applied Foi
59-2023807 ““W
Zp Countey ap Country 5. Cerificale of Status Destred | $8.75 Acemonat
Fee Requlred
&, Name and Address of Current Repgistered Agent 7. Name ang Address of New Reglsfered Agent
Nama

HAIGHT, CHARLES MERCER
210 N SWOUPE AVE
MAITLAND FL 32751

Syeet Address (P.0. Box Number is Nat Acceptable)

Cy

FL ' Zip Coda

| & The above nam-echn_ﬁty submits this staternant for the purpose of changing s registered office ar registered agem, or balh, in the State of Fiorida. 1 am famil@r with, and accs

the ebiigations of registered agant.

SIGNATURE

Sgmaire. fypoa of prned name of regstared et intie o applicatin (HOTE Rapisieed Agem signature regqured when @nstaingy CATE

_ Mzke Chack Payabie to Florida Departient of State "

'FILE NOWIfi FEE IS $160.00 . ... . .

- After May 1, 2006 Feg Will Be $550.00,..... $5.00 may £

Added to Fegs

9. Eleciion Campaign Financing
Trust Fund Caontribution, [

10. Of FICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 31

T P 1 vetete une ; e O chnge. [ A
- HAIGHT, CHARLES M NaE 2 ,»'21 7‘;’8%@%%%31%@00 2 300.00

STREZE ADDRCSS {210 NORTH SWOOPE AVENUE STAEEY ADDRESS crefs e 300,

LTy -87.210 MAITLAND FL 327581 Ciry-8%- 2F

e 3 Deleto piei}: ClChage [ Additin
HaMT Hane

STREET ADDRESS STREET ADORESS

CIfY-S1- 2P CiFy -ST-Z1P

HF {1 netets L O Change [ Aten
NANE WANTE

STREET ADDRESS STACES ADDRESS

CoTy- 5521 iTY-51- 2P

TaLE 3 Doiete TTE Clthange [ Addito
NAML BARE

STREEY AIDATSS STRELT ADGFESS

LiTt-51-2 CITY-ST-2P

TIHE 3 Delete T O Change {7 Additic
NAME NANE

STREET ADUTESS STREET ADDAESS

CURY- 5517 CQY-ST- 27

THLE O poiete MLE i Change T Mdaitio
HAME AN

STREE ¢ ADDRESS STRELT ADDRESS

ETY-ST-79 T -81-2P

|
i

12, { hereby certify that the information supplied with this fing dees not qualidy for the gxamplicns cartained in Section 119, Florida Statutes. | furthed centify that the information
incicated on s repor! or supplermental repart is true and accurate and that My signature shall rave the same lagal affegt as if made under oath, that | am an officer oc direciar
of Ine carparatan o the fecelver or rustee smpowersd 1o axecuies this report as required by Chapter 507, Florida Statuigs; and that rmy name appears in Block 10 or Block 11
% cranged. or on an attachment with an address, wilth ail cther like empowered.
SR04

SIGNATUREWQ;; IASYY . Snaran R Celersomy 441 LU 19% ¢y




