L 3

) 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # 283906

1. Entity Name

DANIELS PLUMEING COMPANY, INC.

05-04-2005 90151 027 ***150.00

Principal Place of Business

1120 SIXTHSTS W
WINTER HAVEN, FL 33880-0868

Mailing Address
120 SIXTHSTSW

WINTER HAVEN, FL 33880-0868

90057774

2. Principal Place of Business 3. Mailing Address

AT ER R

Suite, Apt, #, elc, Suite, Apt. #, stc.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1055678 Not Applicable
e i | @ Country ==~ |75, Certificate of Status Desired [ ~$8.75-acamonai—
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS,CHARLES F
1120 6TH ST SW
WINTER HAVEN, FL 33880

THOMAS HEYWARD DANIELS 1II

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

1120 6TH ST SW

City

WINTER HAVEN FL | 53850

8. The above namad entity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signature, ryped o printed nama of registared agent and title i applicable.

(NOTE: Ragistared Agani sinature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME v [ pelele TMLE [ Change [ Addition
NAME DANIELS, STEVEN B NAME

STREET ADDRESS | 1120 SIXTH ST SwW STREET ADDRESS

CITy-5i-2P WINTER HAVEN, FL CITY-ST-1P

TTLE A 1 Dalete TILE [ Change [ Addition
NAME DANIELS JR, CHARLES F NAME

STREETADDRESS [1120 SIXTH ST SW - et —_ - = —SIREET ADORESS |— — - - ——-—

CITY-S7-2IP WINTER HAVEN, FL CITY-S7-2IP

e O peiee me PRES, SEC, TREASURER O Crange ) Acciion
HAME NAME THOMAS HEYWARD DANIELS, II

STREET ADDRESS SREETADDRESS | 1120 HTH ST SW

CITY-ST-2IP CITy-ST1-21P WINTER HAVEN FL 3 3 880

TIME [ Delete TME [ 3 Change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

TITLE [ pelete T [ change  [J) Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2P

H)(13 [ Delete TME [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptipn stated in Section 1 19.0?}3)(i), Florida Statutes. 1 further certity that the information
g Il have the same legal &
 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or suppl
of the corperation or the receiv

changed, or on an attachmegt
SIGNATURE: :\7

ental repcrl is true and accurale gag
or lrustes empowered to executy
th an address, with all cthey like £

that my signa

fect as it made under cath; that | am an oflicer er director

X63 293265

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

72§§AQS‘




