2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

"DOCUMENT # 176767

1. Enyty iame

WARRINGTON PLUMBING, INC.

Maifing Address

Pringipat Place of Business

C/0 FRANCIS J. MABIRE C/0 FRANCIS J. MABIRE
910 W. MAIN 5T. 910 W. MAIN ST.
PENSACOLA FL 32501 PENSACOLA FL 32501

2. Prncipal Place of Busingss

- 3. MaiiingAdarass

— |

Suite, APt ¥, etc.

Suite, Apt # aic.

FILED
~Feb 11, 2005 08:00 AM
Secretary of State

|

I

I

Il

|

[

18t MOORE CR2E034 (10/04)
City & State City & Slate - 4. FEI Nuno ' Appliad F
W “TO £9.0718354 S iousio
- T - .
e Courry ap County 5, Certificate of Status Desired O §i‘g§q:&d§5°mf
6. Name and Address of Current Registared Agent 7. Name and Address of Mew Registered Agent
. Name ] -
g?g’ \% ﬁi?&RSETALBERT Street Addrass (F.0. Box Number is Nat Acceptable)
803 WATSON AVE -
PENSACOLA FL 32501 ]
Cley FL ‘ Zip Code

the obtigaticns of registered agent.

SIGNATURE -

8. The above named entily submits this statement for t;}e pmu-rpcse of changing its tegistered ¢ifice or registered agent, ar both, in the State of Flerida, | am familiar with, and acéést

Sgratune, yped & printed name of rsgrstared agam and e f spptcable

[MOCTE Regesteisd Agent gnature required when rersiaiing]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $350.00 .
Make Check Payable to Florida Depariment of State

9. Flecuon Campaign Financing  $5.00 may Be
TrustFund Contribution. ] Added to Fees

10, ~OFFICERS AND DIRECTORS N 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 3 pelate HitE O Change ] Addition
HEME TODD, MABIRE ALBERT NAME HRONNDe25a93

SIREFT ADDRESS | 1402 POPPY AVENUE STREET ADDBESS o271t/ 05-80061-018 156,08

civest-1ie | PENSACOLA FL 32507 Ca¥-5i-IP

U1 VP 3 peiete itiLE I Change [ Addition
RANE TROY, MABIRE A HANE

IR ATDRESS [910 W MAIN ST LT ADDRESS

CIEY-5E-20F PENSACOLA FL 32501 CHY-S1- 2P

s sT 3 Delete Aftk [ changs [ Acdition
MAME MABIRE, BARBARA NAME

STRFFT ADSRESS | 803 WATSON AVENUE CIREEE AULINLSS.

Liy-gi-aP PENSACQLA FL B LI SL- TP

Wil O Deiete Tk [Johenge [ Addition
HAME KAME :
SHREET ARORESS STRFET ADDRLSS

oy si-aF oiy-si-2p

ni 3 Delele nige O change  [J Acdition
NAML NAME

SIREE] ADURESS STREET ADDFFSS

Y 51-2F Y- SE-TIF

G [ cetele ek Clchenge ] Aduition
M KahE

SThHEF | ADDRERS STREST ADDRESS

Lie-s-7p I Qi S81-0P

ndicated on

SIGNATURE: e’ 7 Aa

12, | hatehy certify that the informatan supglied with this filing does not gualify for the exemption stafed in Section 119.07{3)(f), Florida Statutes. | furthet certify that the information

is report or supplemental report is true and accurate and that oy signature shall have the same legal effect as i made under cath; that { am an officer o director
of the corparation of the raseiver ar rustae ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oy Block 11 i
changed, or on an altachment with an address, with all other like empowered

. ke T ek e

SIGNAFURE AND TYPED R PRINTED MAME OF SIGNING CFFICER DA DIRECTOR

1/_9/55 §50H22-55F 3

Raytyna Phone ¥




