2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # 282981 Jan 23,2006 08:00 AM
*. Bty Name Secretary of State
SMITH PLUMBING AND HEATING COMPANY, INC.,, OF
PENSACOLA
Principal Piace of Business Maifing Address
2510 NORTH PACE BOULEVARD 2510 NORTH PACE BOULEVARD
S R AAETARR AR R0
2. Prncipal Place of Business 3. Mading Address
Sutte, Apt. # sic. Sutle, Apt. #, eto : 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number o i iApphed Far
58-1054380 | [Not Applicat
Zp Country &ip Country 5. Cettificaie of Stas Desired O $8.75 acditonal
) ¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame '
gx’gmggﬁ NP?ASE BLVD Sireet Address {P.O Box Number is Nol Acceptable)
PENSACOLA FL : -
City FL l 2ip Code

8. The abave named eniify submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Farida. | am familiar with, and acceg
the obiigations of registered agent.

SIGNATURE

Sigoabure, byped o primed name 5 refpstercd agent and B o appiicatie INOTE Regstored Agenl sigralure renuined when remslavng) DIE

- FILE NOWN! FEE IS $15000
- After May 1, 2006 Fae Will Be 550,00 ~
_ Make Check Payable to F}_q_a_ﬁﬁ'ga_l)éph[ti‘fg‘g:}f;_‘_ ‘Stat

9. Flection Campalgn Financing 55.00 May =
Trust Furd Contribution.  [J Added to Fees

0. OFFICEAS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORSIN 11

WILE PTD T Dejets mes ClCange [ Achi
RAME SMITH, ROLAND G NAME

STREET ADDRESS | 8727 KLONDIKE ROAD STREET AODRESS l -

CY-ST-ZP |PENSACOLA FL 32526 CRY-S7-2P ar %gg%gﬁggggé%@gaﬂ oo
TITLE sb O Delets e Trmnge T s
NAME CHANCELLOR, SANDRA E NAME

STREET ADDRESS {3541 MAL KA DR STREET ABDRESS

CITY-$T-21P PENSACOLA FL 32528 CITY-51-2IF

e 7 Datete WILE [JChange [ adds
HAME HANE

STREET ADDRESS SYREET ADBRESS

CITY-5T-2P CITY-57- 2P

e [ petete TME [ change  [Jpnm
NAME NAME

STREFT ADDRESS STREET ADIRESS

CIrY-ST- 2P £ATY-ST- 2P

TTE 3 Deteta - § e [ Change [ Acdith
HAME NAME

STREET ADDRESS STREEY ADDAESS

oY -ST- 2P CITY-S- 2P

e O Detete e Clcmnge T At
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S¥- 2P

12. | hereby certily that the informabon supphed with this fling does not quatily for the exemptions contained in Section 119, Flerida Stahates. | further cenily that the information
indicated on fus repont or supplemental report is irue and accurate and that my signature shall have the same Iegai affact as if made under oath; that | am an officer or directo;
of the corporation of the racaiver or frustes empowerad 10 axacute this report as raquaed by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changad. or on an a!tachm%an address, with all other like smpowered.

SIGNATURE: ‘ /7806 &0 ¥234043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoe #




