2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052203 Jan 30, 2006 08:00 AN
1. By Name Secretary of State
PLUMLEY BUILDERS, INC.
Principal Place of E!usinessmf ) N ‘Maii'ing Address o ’ o
25516 SW 16TH AVE 25518 SW 16TH AVE
B . 4 TR A RaIn
2. Principal Place of Business 3. Maiing Address ’ B - - -
Suita, Apt. #, eic. - ’ Suile, Apt. ¥, etc. 1st MOORE CR2E0S4 (10/05)
City & State © | Ciy&Sae ' 1 4. Fei Number ' Apphed For
58-3712817 Mol Appiinais
i Gounity Zp Country 5. Cenificate of Status Desirad O geae gfqﬁf:;ﬁona\
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' i IS Name o i o —
gls'g %Lg;& }féE-H_ﬂ\! E-{,E E Street Address (P.O. Box Numbes is Not Acceplable) T
NEWBERRY FL 32669 - — - —
City ) FL ZipCode

8. The above named entity subrmits tis Staement for the purpsse of dhanging Tis registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accer
fhe obligahons of registered agent.

SIGNATURE

Sgrature. iped of prmed name of regrslecad Agent and 1t d applicable " [MOTE Ropisierat Agert sigraluc requitad when reinsiaiing] © TE DATE

=

“FILE NOW!!! FEE JS $150.00
Aﬂer May 1, 2006 Fee Will Be $550. QO
Hake Check F‘arah!e ta F?ofida Deparlmen of Slale

P g ey

8, Election Campalgn Financing ~ $5.00 may ©
Trust Fund Contribution. ] Added to Fees

10, FF ICERS AND DIFECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE DPST ' T Deiete TRE Clohange  [as
NAME PLUMLEY, KENNETH E NAME

STREET ADBRESS | 25518 SW 16TH AVE STREET ADDRESS . JUD@}BS‘?U?‘?SI

CF-ST-2P | NEWBERRY FL 32689 ; Qy-gt-7p 2408/ 06-80019-01S 150,00

e Oosee  fme B ' Do [ ki
NEME HAME

STREET ADDRESS STREET ADDAESS

oiTY- ST 2 CTY-ST- 7P

TILE - Ol pelets. LK T Ao . ’ O] ohange [
NAE NEME

STREET ADDRESS STREET ADDRESS

CIY-ST-TP oTY-5T. 28

TTLE ) ) 1 Detete | THLE C] Change [T Adcs
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TLE ) ' - Dokt THLE T Clchenge  [dae”
NAME A

STREET ADDRESS STREET ADDRESS

GiTY-ST-7P CITY-ST. 7

1L ' [ Deiete T ClCtange  [J &
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY -5 2

12. | hereby certify that the informaion Suppiled with thas Rling does not glalify for the exemptions Conidinedn Saction 119, Florida Staiutes. | fusther certify that the infor maiic
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direck
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and fhat my name appears in Block 10 ot Block 1

i changed, or on an attachment with an address, ws%powere
SIGNATURE: K aM / J/1fels

SIGNATURE AND TYPED QR FRINTER NAME OF SIGNTEPFFICEH R DIRECTOR ¥ Date Daytime Prore ¢

n " —



