FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F86304 (02-27-2008 90008 021 ***150.00

1. Entity Name
VERPLANCK PLUMBING, INC.

Principat Place of Business Mailing Address q““ Jovv~
2006 TDENFIELD PLACE 6713 ENGLELAKE DR.
LAKELAND, FL 33801 US LAKELAND, FL 33813
2. Principal Place of Business - No P.O. Box # 3. Malling Address Hlll]ll ’||| ‘Il]l I"ll mn ||
_ 2006_Foeatild Pluce
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FEI Number Applied For
Lofedoad | Fi 59-2210281 Not Appicae
Zp Country Zg 240 Count& 4 5. Certificate of Status Desired (] ?eae;esq l‘;dr::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
VERPLANCK, HOLLY M. SR S /%) ok Holly M- -
6713 ENGLELAKE DR. Street Address (P.d. Box Number is Niot Aoéeptable)
LAKELAND, FL 33813
6498 Wedbese Gln Dr
City Zip Code
Lofeclond FL | %5%%)

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of registersd agent and titke if applicabie. (NOTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing 5500 May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delee TTLE [Achange [ Addition
NAME VERPLANCK, WALLIAM D NAME )
STREET ADDRESS | 6713 ENGLELAKE DR. serooness | 098 Walkert Gla Do
CITY-ST-2IP LAKELAND, FL 00000, CIT¥-ST-2P Lols len d FL A3 §%/>
e VS 1 Delete TALE [A Change [ Addition
NAME VERPLANCK, HOLLY M NAME
STREET ADDRESS | 6713 ENGLELAKE DR. swerrsooress | 679 Wedlars G lea Be
CIvy-ST-2IP LAKELAND, FL 00000, CITY-ST-21P La'/»-e. f‘d Ft 333
e O pelete Time ) [ change ] Addition
NAME NAME R ——— ]
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-ST-ZIP
TILE [ perete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O velere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver o trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘1»4.& A Ve lid > sk GLa b4Y- 28>

BIGNATURE AND VPED OR PRINTED NAMEJDF SiGNING OFFICER OR DIRECYOR T Daytime Phone #




