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—2005 FOR PROEIT CORPORATIO

ANNUAL REPORT [AR)

FILED
Jan 31, 2005 8:00 am

2

DOCUMENT # 282981

1. Entity Name

SMITH PLUMBING AND HEATING COMPANY, INC., OF
PENSACOLA

Secretary of State

01-31-2005 90057 001 ***150.00

Principal Place of Business

2510 NORTH PACE BOULEVARD
PENSACOLA FL 32505

Mailing Address

PENSACOLA FL 32505

2510 NORTH PACE BOULEVARD

40009000

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-1054380 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gfq;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name T— :
" "TSMITH,SAMUEL G — | ROLAND - G SMITH

2510 N PACE BLVD
PENSACOILA FL

Street Address {P.O. Box Number is Not Acceptable)

2510 V- PAceE BLVD

 PENSACOLA

FL [ 359,

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of

SIGNATURE

regisjeyed agent. /
ol A T /-2.5-04
Sngnalule,'lyped of phinted nama d 1egrstered agent and uio Il appicable (NOTE Regisiared Agant signatura requied whan rermsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 00 May Be
Added to Fees

CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
%@eme TILE [J change  [] Addition
SMITH, SAMUEL G NAME
STREET ADDRESS | 3541 MAIKAI DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP
TILE PTD [ oetete TITLE [J Change [ Addition
NAME SMITH, ROLAND G NAME
STREET ADDRESS | 8727 KLONDIKE ROAD STREET ADDRESS
CrY-S7-71P PENSACOLA FL 32526 CITY-57-21P
TITLE sD O Delete TITE [ Change  [] Addition
NAME CHANCELLOR, SANDRA E NAME
SIREET ADDRESS | 3541 MAI KAI DR _ . . STREET ADDRESS B} ~
CiTy-S7-21P PEI—\ISACOLA FL 3zsgé CITY-ST-2IP
IILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-11P CITY-ST-2IP
MiLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EIFY-ST-7IP CITY-ST-ZIP
TILE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing 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 reportis 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 corporation or the receiver or trustee empowered 10 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 empowered.

SIGNATURE: Atind #M

POLRVD G. SmITH

(25208 F50- 8343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone #




