FILED
2008 FORERORIAISR TN niay 04, 2006 8:00 am

DOCUMENT, # 393000013292 Secretary of State
1. Entity Name e
DAVID LOGUE PLUMBING, INC. 05-04-2006 90218 008 ***150.00
Principal Place of Business Maifing Address
1113 N. PALM AVENUE 1113 N. PALM AVENUE
PLANT CTY, FL 33566 PLANT CITY, FL 33566
S v ERH SRR ER A
Suite, Apt. #, etc. Suite, Apt. #, ets. 04242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied Fot
59-3165596 Nol Applicable
Zip Country e Country 5. Ceriificate of Status Desired O fg‘ggq#:;‘bm'
6. Name and Address of Current Reglstered Agent 7. Name and A 53 of New Reg ad Agent
Name
LOGUE, DAVID
1113 N. PALM AVENUE Street Address (P.C. Box Number is Notl Acceptable)
PLANT CITY, FL 33566
City FL l Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office of registered agent, or both, in the State of Florda. 1 am familiar with, and accept
the obligations of registered agent

S

SIGNATURE .
. Snanae, typad or prnted name ¢ regrstered agert and ke f applcable. {NOTE: Reptsicrad Agent ssgnature requred when enstaing} DATE
4 .
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE ov [ vetete TILE GChange [ Adoitian
RAME LOGUE, DAVID A NAME
STREET ADORESS | 1113 N. PALM DRIVE STREET ADDRESS
Cn-sl-ZP | PLANT CITY, FL 33566 ony-S1- 2
ME P ] Delee TIE O change [ Addition
NAME LOGUE, DAVID NAME
SIREET ADDRESS § 1113 N PALM DR, STREET ADDBESS
Gy-s1-ap PLANT CITY, FL 33566 CTY-ST-2P
TLE 1 Delete e S A0 rdr , O Change  JRE Acition
HAME AME RN L OB .
STREET ATDRESS ST RRess | /40 B o af P e
Y- S1- 2P CIFY-S1-2P Plarny Oihr /= 3356
ME O Delcic me 7 (1 Change [T Adeition
NAME NAME
STREET ADDRESS STAEET AIDRESS
Ci1Y-51-29 CITY-ST-2P
TLE O pelere WILE [ change [} Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CrIY-ST-21P cAy-S1-zP
TRE O elete e O crange [ Avcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-ST-7P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is tue and Bocurate and that my signature shal have the same tegal effect as if made under path; that | am an officer or director
of the corpogatieagr the receiver or {rusteqernpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or - hmen;wit =a30dgss, with all other like empowered.

SIGNATURE: oo M1 ¢ L0 ' /2 [0 3 - /5Y5¥43/




