FILED
2007 FOR PROFIT CORPORATION Apr 06. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # 313166 ecretary of State
1. Entity Name 04-06-2007 90051 006 ***150.00
LUMLEY PLUMBING & HEATING, INC.
Principal Place of Business Matling Address
748 AIRPORT RD. PO BOX 2416 quuvT-
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402
S R = (AU ROSO AR AREEER M
Suite, Apt. #, etc. Suite, Apt. #, stc. 03142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
58-1154836 Not Applicable
Zi Country Zp Country 5. Cortificate of Stats Desired [ ?:zfq Addltonal
€. Name and Address of Curtunt Registered Agent 7. Name and Address of Now Registered Agant

Name

LUMLEY, JOHN F. ‘
748 AIRPORT RD. Strest Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applcabla {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD L1 Delete TME O crange [ Addition
NAME SMITH, CHARLES S NAME
STREET ADDRESS | 748 AIRPORT RD STREET ADDRESS
CIIY-5T-2P PANAMA CITY, FL 32405 CIry-S1-2P
TLE PD [ Delete TILE ) Crange [ Aadition
NAME LUMLEY, JOHMN F. NAME
STREET ADDRESS | 748 AIRPORT RD STREET ADORESS
Crry-51-2P PANAMA CITY, FL 32405 CITY-ST-2F
TIME ct [ Delete TME [ Change ] Addition
HAME JACKS, JERRY L NAME
STREET ADDRESS | 748 AIRPORT RD STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-S1-2P P
me cs & Detee I ¢S [ Carge [ Adeition
N LUMLEY, MANDY K NAE Henr SamaT'hq L.
STREET ADDFESS | 748 AIRPORT RD sweer aooress 14§ M
om-s-7p | PANAMA CITY, FL 32405 ev-s1-2f | Pan am o O |.q FL 32405
TILE O3 Deiere Tme CJorenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-8i1-ap
TME [ Dekete TLE O Crenge [T Aadition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-51.2P CITY-51-2P

12. | hereby certify that the information supplied with this filirll'g doas not gualify lor the exemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on [his report or supptemental rgport is true and accurate and that my signature shall have the same lega! affect as if made under oath; that t am an officer or dirsctor
of the corporation 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 »yith all other like gmpawered

SIGNATURE: 4-4-¢7

SIGNATURE ANITTYPED OR PRINTED NAME OF SIGHING ER OR DIRECTOR Date Daytame Phone ¢




