2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P94000057174 ecretary of State

1. Eniity Name 04.13.2 e
STODDARD PLUMBING, INC. -13-2005 90040 044 771 50.00

Principal Place of Business Mailing Address
8820 GAYLORD ST P.O. BOX 1103
ORLANDO FL 32819 WINDERMERE FL 34786
us us

D2/% bood Aane Rd. ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

_Elt;':& Stae T . T City & State 4. FEI Number Applied For
g;@,(_,aﬂpﬂ /:./ﬂf‘/c(aq_, 59-3255845 Not Applicable

Zip Country Zip Country - . 58_75 Additional

‘30’1373/ 0/2/?’”65—' 5. Certificate of Status De_snred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T T ; Name’ - e -

ggZOODgﬁYREC')%‘BMSE'I'S E "-r" Streei Address {P.0O. Box Number is Not Acceptabla)

ORLANDO FL 32819

. PR
P

City FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

+

SIGNATURE

Signature, typad o printed name ol tegisterea agen! and iils || eppheable (NOTE Registared Agent signature 1equired when remnstating N DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

o e T LR, ;g i€
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 1
TLE P ‘ O pelele TIMLE [Jchange ] Addition
NAME STCDDARD, JAMES E NAME
STREE? ADDRESS | 8820 GAYLORD ST. STREET ADDRESS
CITY-ST-Zip ORLANDQ FL 32819 CilY-ST-2IP
e O Delete LE CdcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29
E ’ 7 Delete TITEE ) Change [ Addition
NAME T T - . ET T ’ -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP City-S1-72IP
THLE [ Delets TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CITY-S1-2iP
TILE [ pelete UILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IR oIY-SI-2P
WL O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-S1-2IP . CHY-51.7P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), 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 eath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block tt if

changed, or on an attachmept with an address, powered.
- 230 P55
SIGNATURE: o o5
/ed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone ¥




