ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 324086

1. Entity Name
TRI-CITY PLUMBING, INC.

Feb 26, 2005 08:00 AM
Secretary of State

Mailing Address

2900 FRONTIER DR
EISSSIMMEE FL 34744

Principal Place of Business

2900 FRONTIER DR
SISSSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

I

I

I I

Suite, Apt. #, etc Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Sate - City & State 4. FEI Number | |Aeplied For
59-1408784 | ot Appic
Zi Count Z Count it
e ountry P auniry 5. Certificate of Status Dasired ! $8.75 Additonal
Fee Aequired
6. Name and Addrags of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

CUTHBERTSON, HAROLD L.
2900 FRONTIER DR
KISSIMMEE FL 34744

City T _'?ETEF&_%Z&_'_

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, of bol, In the State of Flerida | am farsar with, and ace

Signature, typud of prnled name of ragisterad agant and titfo «f applicabk

(NCTE Registorad Agent signatere requited whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May :
Trust Fund Contribution. [  Added to Fe=-

changed, or on an attachment with an address, with all other ke empowered

Darrelene A. Cuthhertsgn
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS | X . " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE 5TD 1 Delete un# [ Change  [Jac
NAME CUTHBERTSON, DARRELENE A NAME LD 4892

STRFTT ADBAESS | 2800 FRONTIER DRIVE STRLET ADDRAESS G pRAOD-EO0GI-0IT 150,00

CiTY-S1- 2P KISSIMMEE FL BIY-51-21

Tt PD 1 oelate e [(J Change A
NANE CUTHBERTSON, HARCLD NAME

STAEET ADDRESS § 2800 FRONTIER DRIVE SIREET ADDRESS

CITY-51-21F KISSIMMEE FL CIY-S1-2IP

TLE 1 Delete TIILE Clchange Oan
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY - §1- 719 GiTY-51-2P

UL O oetete T E [Qchange [ A+
NEME NAME

STREET ADORESS SIRFET ADGRFSS

CITY- 8T 7P Y-S fiP

1L 3 Delete THLF O Change [ Ak
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITe-st.- 2P CITY-ST-2IF

TIILE [ pelete HILE ] change [ aa
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-21P GITy-SI- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 D?(éj(l'j, ﬁcridé Statﬁ-téé: i_ft_ﬁh_ef _certify that the Infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall hava the same lega] effect as if made under oath; that | am an officer or direci
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

FFR-2 5.1

Phone ¥

2-23-05 (407}
Daytwte

Dalu



