2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2005 08:00 AM

DOCUMENT # 222072

1. Entity Name
HERB DAVIS PLUMBING, INC.

Secretary of State

Principal Raca of Busi:;ess Mailing Address
911 NW 209TH AVE 911 NW 209TH AVE
108 SWITE 108

PEMBROKE PINES, FL 33029 US

PEMBROKE PINES, FL 33029

us
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6. Narn# and Address of Cumment Registersd Agent o . PN

DAVIS, HERBERT W.

811 NW 209TH AVE

SUITE 108

PEMBROIKE PINES, FL 33029
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8. The above named @Y susr;ts this statement fo1 the purpose of chang?né its registerad office or registered agent, or both, in the Stale of od

the obligations of registered agent.
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FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayse | _  UOLOON245334
After May 1, 2005 Fss will be $550.00 Trust Fund Contribution. Added Yo Fees 4300580051018 150,00
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10, QFFICERS AND DIRECTORS

TIMLE PD

NAME DAVIS, HW. >
STAEETADDRESS | 911 NW 208TH AVE.,, SUITE #108 .
CITY-5T-2P PEMBRCKE PINES, FL £
TIMLE v

NAME DAVIS, MARVIN ROY

STREETADDAESS | 911 NW 209TH AVE., SUITE #108 .
CrY-§7-IF PEMBROKE PINES, FL =
TILE 8T .
HAME DAVIS, SHERRY L.

STREETADDASSS [ G141 NW 209TH AVE., SUITE #1608

DATY-5T-2P PEMBROKE PINES, FL
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ar like empowearad.

does not qualify for the exemption stated in Section 119.07(3)(}, Flonida Statuts.
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

1 further certily that the information
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