2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) __ May 04, 2005 8:00 am

282859
DOCUMENT # Secretary of State
CITRUS PLUMBING, INC. 05-04-2005 90189 045 ***150.00
Principal Place of Business Mailing Address
S BoX S Ve Equsgrﬁl? RVER FL 34423 . 5
CRYSTAL RIVER FL 34429 us 0 0 4 8 55
D PR WA
B3 5. KA SCus A
Suite, Apt. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
T SASEN TopiadF
City & State ity & State N 4. FEI Number pplied For
Q— (L‘f c;fh( R'u Ul F— 59-1059483 Not Applicable
Zip Country 3 \'("f D\ q IJC gnt;yq_ §. Certificate of Status Desired O ?i ;i’esqt:\i?:cll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%g%SFElFB'lRS%lBJESR;VBENUE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
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 obligations of registered agent.

SIGNATURE
Signatura, yped o printed name of registered ageni and tills  appheable (NOTE Reqgistersc Agent signature raquired when rainsiating) DATE
FILE NOW!! FEE IS 515000 -~ 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee Will Be'$550.00 . Trust Fund Contributon. []  Added 1o Fees

-Make Check Payablo to Florlda Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 oelete THLE [ Change ] Addition
NAME SLUSSER,ROBERT B NAME
STREET ADORESS {336 S HIBISCUS AVE. STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER FL CITY-ST-2IP
TITLE STD [T belete TITLE [ change [ Addition
NAME SLUSSER, JOAN C. NAME
STREET ADORESS | 336 S HIBISCUS AVE. STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL CITY-ST- 2P
TILE D [ pelete THLE {1 change [ Addition
HAME SLUSSER, JOAN C. RAME
STREET ADDRESS | 3356 S HIBISCUS AVE. STREET ADDRESS
CITY-S1-2IP CRYSTAL RIVER FL CITY-ST-71P
iLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-51-7IF
TLE ] pelete TIE [ change [ Adadilion
NAME NAME
STREET ADDRLSS STREET ANDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. -3 Ty

SIGNATURE: Q_OML- Muurio Tnhees “- ’)\“1 oY Nq¢ 3%}

?ATIIRE AND TYPED Oft PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daytrma Phone #




