. FILED
2007 FOE:SSRLTR%%%%QI.RAT'O" Mar 14, 2007 8:00 am

DOCUMENT # P93000013292 Secretary of State
1. Entity Name (03-14-2007 90028 049 ***150.00
DAVID LOGUE PLUMBING, INC.
Principal Place of Business Mailing Address JULRU
1113 N, PALM AVENUE 1113 N. PALM AVENUE vy
PLANT CITY, FL 33566 PLANT CITY, FL 33566 .
e I NGRSO A
N3 N.Pa\m DR 13 L Padm. DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 01112007 Chg-P CR2£034 (12706
Plont Citny  FL. Plaot G F. i ( )
City & State A City & Sate 4. FEINumber Applied For
3253 usa RS 3 UIA 59-3165596 Not Applicable
Zp Country op Country §. Cetficate of Status Desired a ?eae.zfqmmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUE, DAVID
1113 N. PALM AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33566
Chy FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or primed name of registered agent and title it apphcabls. (NOTE: Registered Agent HGnawIe requitad when reinslaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O etete TME O change [ Addition
NAME LOGUE, DAVID A° NAME
STREETADDARESS | 1113 N. PALM DRIVE STREET ADDRESS
CIY-ST-2IP PLANT CITY, FL 33566 CITY-57-2IP
VITLE P O elete e D Change [ Addiion
NAME LOGUE, DAVID NAME
STREET ADDRESS | 1113 N PALM DR. STREET ADORESS
CITY-5T-2P PLANT CITY, FL 33566 CIFY-S1-2P —
THLE S 7 Delete TLE Clchange ] Addition
NAME LOGUE, MARK NAME
STREET ADDRESS | 1113 N PALM DR STREET ADORESS
CITY-5T-2IP PLANT CITY, FL 33566 CITY-5T-2IP
TITLE [ Detete TITLE [Ichange  [J Addition
NAME HAME
SHREET ADDRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2P
TLE [ Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Deiete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat 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 uncer oath; that | am an officer or director
of the corporatipn or the receiver of trustes em) ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on'an attachment with an gddress. ith all other like empowered.

SIGNATURE: A \N@\ AN U 3 \m\\ \0’1 B3A- 18 -3

SIGNATURE AND TYPED OR PRINTED NAME ow:m OFFICER OR DIRECTOR Daytime Phone ¥




