* ‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2006 08:00 AM
DOCUMENT # F86304 e Secretary of State

1. Enity Name

VERPLANCK PLUMBING, INC.

Principal Place of Businass Mailing Addrass
2006 EDENFIELD PLACE 6713 INGLELAKE DR,
LAKELAND, FL 33801 US LAKELAND, TL 33813

AR NV E R

03282006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rETOes P

$9-2210281 it

8. Cextificats of Status Dasired O ?33';5 Aﬂ:é“““*"

5. Name and Addrefs of Current Ragistered Agent

VERPLANCK, HOLLY M. : DO NOT WR'TE

5713 ENGLELAKE DR.

LAKELAND, FL 33513 IN THIS SPACE

8. Tha above temad antity submils {his staternent far the purpase of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and ascept
tha abligatons of regisiared agent,

SIGNATURE
Sianaluta. yped of DENIES rame ol registersd agso] and tive i pplicatis, MNOTE Ragistered Agent signatucs te-rad when relnslaing) CATE
FILE NOWH! FEE {S $1560.00 8. Hlaction Campalgn Financing $5.00 May Be
After May 1, 2008 Feo wiif be $550.00 Trust Fund Conleibution, O Acdec o Fees
10. QFFICERS AND DIRECTCRS {
e FT
NAME VERPLANCK, WILLIAM ©

STREET ADDAESS | 6713 ENGLELAKE DR
LTy -51.2P LAKELAND, FL. 00000,

e V8

NAME VERPLANCK, HOLLY M :
ELAKE DR. : LD00048R616 .

Pl e oV 04/13/06-80044-027 150, 60

TMe

RAME

ey DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
Ciy- 8121

MME

HAME

STRECY ADORESS
Cre-B1-2

TME

RAKE

STREST ADDRESS
orre-§T-1p

12. | hereby certify that the information supplied with this f?ﬁgg daas nat qualify for the exemplicns contained ln Chaptec 113, Florida Statutes. | futthar cartify et the indormation
indicated o this report or supplemertal report is rub and accurale and that my signature shall have the same lagatl eitect as if made under oath; that § am an cHlces or diveciar
of the corporation or the receiver or tnistee empowared (o exacuis this report as required by Chapler 607, Florida Statutes; and that ay name appears in Block 10 or Block 11 i
chianged, or on an arachment with an addrass, with all ofhar like esmpowered.

-

SIGNATURE: i o . .
Turimn Phare §

BIONATURE ANL] TYPED OR FRINTED NAME OF SIGNIND DEFICER OR DIRECTOR [T
#Gf‘f?r_ !"7 E/(cr_e}n NL




