(ﬁ_"'7PROF1T """"
CORPORATION
ANNUAL REPORT

FLOFIDA DEPARTMENT OF STATE
Sangra B Morlnars
Secretary ol Stale

DIVISION OF CORPORATIONS

DOCUMENT # émf §017

1. Corporation Name

CARSON PLUMBING COMPANY, INC.

Principal Flace of Business Failmg Address

SO45 CYPRESS ST 5045 CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607

i

VOO

3. Dale Incorpc')ruted or Qualified 3a. Date of Last Report

7777777 01/01/1959 03/31/1995

2. Principal Place of Business ' 2a Maw‘.-m-éj\idciress 4. FEI Number Applied For

m . 59‘&63758 Mot Applicabie 7]

Surte, Apt. #, elC. ) A:' W ele "
e A0 5. Cemficate of Status Desired 0O $8.75 additional
zzl___.,_.___,#...___",,, [ o i ) Fee Required
City & State " e
ity ate ) . Election Campaign Financing o 55_00 May Be
L l o e ] Trust Fund Contribution Added to Fees

. Thes corperat an has hability for intangible tax under s 199 032,
Flonda Statutes [1ves [ho

- - 10. Name and Address of New Registered Agent

811 MNanw 7

CARSON, WILLIAM G 82| Sweet Address (PO Bax Namibor s Net Accoptabla)
4407 BROOKWOOD AVENUE :
TAMPA FL 33809 83

8] City }

FL 35| Zip Code
oy tweared corporation subrmits this statement for the purpose of changi s i

; « cory : ] stat S nging its registered office
conprwation's board of directors | herchy accept the appainiment as reg;isglered e?gent | am

37 Pursuant 1o hé provisions of Sections 607 G5 4 6071508 Flonda Slatule

or registered agent, or bolnin the State of Flunds Such changi was authonsed

famiiar with, and accept the obligations of Gocton GOZA505, Forida Statutes
- L . . . o m'_'f\_f_‘__f;‘ﬁ_“Of\IS,'CHANGFS TO OFFICERS AND DIRECTORS 1N 12 &

Tiret -‘ PD i R ' [7 Ghange [ Addition ,ES

NAMY, CARSON, WILLIAM G Jan ‘g

oreet anoness | 4407 BROOKWOOD DRIVE TRAE T ANDATS 4

qvstoe | TAMPARL I | L &

i D CinELre m - e [ A X
HANE CARSON, DAWN B Ny
aier moacss | 4407 BROOKWOOD DRIVE Hhes 1 ADLIRESS

onsize | TAMPARL I | S L ,

DL D [ DELEIE i o O] T T Astier

NAME CARSON, JR., WILLIAM G i

sier anoeess | 5008 JUNO STREET SR AITIRESS

avsoe | TAMPAFRL o QpACsiit

e L D - [ CELE T O G E Addnon

NAME GILMER, LINDA C An

sttt ooness | 2109 NORTH DUNDEE Lo 1 atgress

R 0. .Y ———— AU S

ML [ DELETE fhi T 3 chargr [ Addilion

NAME £

STREET ADDRESS £oetbf AlDAESS

L R R iy fiiy-S1oaF

TINLE [ DeLEdt bt [J chargs [ Acdition

AME HANE

STREET ADORESS BTHEE | AZDRESS

emvesear | N Il U .

14. | do hereby corlify that e infarmaton sapplisd wil 5 g i5 volantarily furn:c.“m:i Acioes not qualify Tor the exemption stated n Section 110.07(3itk). Flonda Swanrcs, luthar
cernf_y U!at t " |E1formah.c:m snd"((‘::med an '\h\‘jx?}ﬁ-l\llrl; r.é:,ﬁm (,'f, "?“f’j@“"",‘?ﬁj’;l't;fj ,':tﬂ‘\““‘t_;L:E!‘ :‘rla;ﬂ;dm E?.Td, tr]al fry si-;p:\an.we,-\ si/waﬂ have thq same legal eftect as i1 madk2 under
gg;&é;:;‘\[nl é;gchO?"geEil%rcE Wbiﬂ?z:I(\jAE:E'C.-f[I'_';;rJ s a?&fﬁ :’:‘V‘Tﬁ'w. i\ﬁioan athioss P b enpute i report a2 required by Chopter 607, Fiarida Statutes and that my name

: @Q/VVV 4 / & ‘

SIGNATURE' B suﬂqfv\uﬁgmg%&fo@&ﬁﬂﬁn Nnﬂs'smmuaomcen oRr njon GM ’ 1'?/? 4 { 3 ’_)"'S:q ::_( F (' 7
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