FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 173403 04-24-2006 90363 050 ***150.00

1. Entity Name

FORD PLUMBING COMPANY, INC.

Principal Place of Business Mailing Addrass

3201 FLORIDA AVENUE 3201 FLORIDA AVENUE B D U 2 9 8 0 8

TAMPA FL 33603 US TAMPA, FL 33603 US

e S U R ED A
Suite, Apt. #, eic. Suite. Apt, #. etc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For

59-0691521 Not Applicable
zip Gountry Zp Country 5. Certificate of Stalus Desited [ Ei-;’;ﬁf:{;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FORD, GEORGE H. JR.
2505 KNOLLWOOD, AVE. Street Address (P.C.. Box Number is Not Acceptable)
TAMPA, FL 33814

City FL I Zip Coce

8. The above named entity submits this statemant 1or tha 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
Signature, typed or printed name ol regalered agsnt and htle if apphcable (NOTE Registered Agenl signalure requirgd when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [ pelete TITLE Tl change [ Addition
NAME FORD, GECRGE H. JR. NAME
STREET ADDRESS | 2505 KNOLLWOQD, AVE. STREET ADDRESS
CHTY-ST-2P TAMPA, FL CITY-ST-2IP
TILE VS O peiete Tme [ Change [} Acdition
NAME FORD, MARK A NAME
STAEET ADDRESS | 22448 KINGSLEY LANE STREET ADDRESS
oITY-S1-21P LAND O LAKES, FL CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CIry-ST-2IP
TILE O Delete TNLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TiLE [ pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hareby certify that the information supplied with this lilinc? does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the or or lrustes ampowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attacl with an acdrass, withuall othar lika empowered.

SIGNATURE:

el -~ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phone #




